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DISEASES OF THE SKIN—A REVIEW OF CASES COMMONLY SEEN.! 


BY J. W. MILLER, M.D., CINCINNATI, OHIO, 
Instructor in Dermatology, Ohio-Miami Medical College, Cincinnati. 


The relative frequency and importance 
of different diseases of the skin may in a 
way be judged by statistics. Card his- 
tories which are kept both in private and 
public practice have been consulted, and 
I find in my work the order of frequency 
as follows: E¢zema, syphilis, acne vulgaris, 
herpes zoster, scabies, pruritus, impetigo 
contagiosa, dermatitis venenata, epitheli- 
oma, psoriasis. 

I want to cover as briefly as possible the 
most practical points in the diagnosis and 
management of these diseases. 

With your indulgence I will largely 
state my personal experience in the han- 
dling of the various skin lesions, believing 
by so doing I will invoke criticism and dis- 
cussion with consequent mutual profit. 

Eczema rubrum is due to an aggrava- 
tion and modification of one of the primary 
forms of the disease, particularly the ves- 
icular or pustular varieties. It is com- 
monly seen upon the legs of elderly per- 
How 


often do we see cases that have been the 


sons and upon the faces of infants. 


rounds clear up after we gain the patient's 
confidence, and give explicit but simple 
instructions for the cure of his malady! I 
refer chiefly to this very common type of 
eczema. Time and again these cases come 
to us with a history of having used zinc, 
tar, lead, and a dozen other preparations in 
ointment or in the form of a lotion, for a 


1Read before the West End Medical Society, Cincinnati, 
Feb. 7, 1911. 


month or two or three months, and some- 
times for a year or longer. On making 
inquiry we find that the attendant has 
written a prescription for an ounce or two 
of a preparation, perhaps mentioning a 
few words about the diet and the bowels, 
The 
turns home and applies the ointment or lo- 


and dismissed the case. mother re- 
tion as the case may be, perhaps over a 
thickened crust. Next morning soap and 
water are used to remove the greasy stuff 
from the baby’s face, and the unfortunate 
child spends the rest of the day digging 
its sharp nails into the tender cuticle, caus- 
ing added excoriations and new areas of 
infection, until the scalp, ears, neck, and 
even the arms, legs, and much of the body, 
The health fails, adding to 
little 
the diagnosis in these 


are involved. 


the seriousness of the case. Very 
need be said about 
You seen 


The picture is rather typical—red- 


cases. have all them many 
times. 
ness, swelling, infiltration, exudation, and 
crusting. Pronounced burning and severe 
itching are present, leading to scratching 
and consequent bleeding. 

One might be bothered in differentiating 
some of these cases from impetigo conta- 
giosa, but here the lesion begins as discrete 
When they dry to 


crusts they are superficially situated, often 


vesicles or blebs. 


described as “stuck on.’ One other con- 
dition occasionally simulates eczema ru- 
brum, namely, herpes zoster. However, 


we have only to remember the unilateral 
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character, localization in the area of distri- 
bution of a nerve trunk, the large size of 
the vesicles, neuralgic pains, and absence 
of itching in order to recognize what we 
are dealing with. 

Treatment: Diet, hygiene, and proper 
internal medication are of the highest im- 
portance, but our results will depend prin- 
cipally upon the correct handling of the 
case locally. First of all we must inform 
the mother or nurse to follow instructions 
carefully, for much depends upon minor 
details in the treatment of the case. We 
must not rest content with having told the 
mother just what to do, but must see that 
the orders are carefully carried out. I feel 
that this “follow-up” system, as we might 
term it, is so necessary that I would em- 
phasize its importance. 

Relief of itching: Little can be done for 
the first few days, or until the crusts are 
largely removed, but some relief is ob- 
tained and the crusts softened by applying 
plentifully boric acid ointment 10 per cent 
U. S. P. This ointment application to be 
effective must be retained by a properly 
fitting face mask, made of gauze or old 
linen. The mask is not hard to make and 
will repay the mother many times for the 
labor expended on it. I generally order 
a dozen or more to be made, in order to 
have a fresh dressing always at hand. The 
ointment must also be fresh. The codpera- 
tion of a reliable pharmacist is half the 
battle. The child’s face is now smeared, 
using a wooden spatula or a dull kitchen 
knife, and applied either on the mask or 
directly to the face of the patient. The 
patient should be given an initial dose of 
calomel. The use of water is interdicted. 
and means taken to prevent the child from 
scratching. This can be done in various 
ways. Probably the most useful device 
are the mittens known as “hand-I-hold’”— 
they are so light and comfortable. Another 
way is to put the arms in pasteboard mail- 
ing tubes. Still another method is to slip 
the nightgown over the child’s head, omit- 
ting placing the arms in the sleeves. 

We are now ready to select an ointment 


to allay the acute eczematous process. Care 
must be exercised to avoid overstimulation 
of the part. A preparation that is sooth- 
ing and at the same time slightly astrin- 
gent is the well-known Lassar paste, the 
plain zinc-starch paste, leaving out the sali- 
cylic acid: 

R Zinci oxidi, 

Pulv. amyli, 4a 25.0; 
Petrolati, 50.0. 

It is to be applied in the same manner as 
the boric acid salve, and the face is 
covered with the mask. The dressing is 
not disturbed for twenty-four to thirty-six 
hours; it is then removed with olive oil or 
benzine and reapplied. Under this treat- 
ment one will generally notice marked im- 
provement in the course of a month or six 
weeks. The greater part of the inflamma- 
tion will have disappeared. We can then 
substitute for the plain salve the 2-per-cent 
salicylic acid paste, prepared by adding 1 
gramme to the base as above given. In 
some cases this ointment is used from the 
beginning, but it is always best to select 
the mildest remedies first, and to increase 
the strength if deemed necessary. I want 
to especially impress upon you the fact 
that frequently changing a remedy is bad 
policy. It is not so much what we use as 
the method of using a given preparation. 
Insist upon cleanliness, a well-covered sur- 
face, and a fresh preparation. Give your 
personal supervision to the individual case 
and success is assured. 

When this type of eczema involves the 
leg, as it frequently does, the treatment is 
practically the same. The addition of tar, 
preference being given to the oil of cade, 
is valuable in the subacute and chronic 
type of both face and leg; ten per cent is 
the strength usually employed. 

Another type of eczema that is com- 
monly seen is the vesicular variety. The 
face, and especially the hands and feet, are 
most frequently involved. The purely ves- 
icular type occurs in all ages, but I believe 
is best pictured in the adult. It is usually 
limited to the parts above mentioned, but 
may develop upon any portion of the body. 


anager eto 
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The onset is heralded by a feeling of heat, 
soon redness is noticed, and numerous pin- 
point to pin-head size vesicles appear, 
which rapidly become confluent and rup- 
ture, permitting the escape of a viscid se- 
rum. On drying yellow, gummy crusts 
are formed. This type is very rebellious 
if on the hands, due in part to exposure to 
Recovery may take place 
in one or two weeks, but recurrences are 
common. The burning, itching, and sore- 
ness are usually severe and patients com- 
plain bitterly. In the diagnoses we must 
be careful to rule out erysipelas, especially 
when the face is involved, and dermatitis 
The de- 
cided constitutional symptoms, history of 
chill, malaise, and headache, with an ele- 
vation of temperature, would lead one to 
suspect an erysipelatous eruption, which on 
close inspection bears only a superficial re- 
semblance to this form of eczema. It is 
much more difficult to distinguish the ves- 
icular type of eczema from dermatitis due 
to contact with poisonous plants such as 
poison-ivy. poison-oak. etc. Some schools 
regard them as identical. The myriads of 
the greater degree of 
swelling and burning are usually more pro- 
dermatitis These 
symptoms, with a history of exposure to 


air and water. 


when the hands are implicated. 


minute vesicles, 


nounced in venenata. 
plants, and more rapid involution, will help 
to distinguish ivy poisoning from common 
eczema. In the treatment I believe we 
have almost a specific for this condition in 
the use of Burow’s solution. This is a 
solution of alum acetate and is prepared 
as follows: 


R Pulv. alum (crude), 24.0; 
Plumbi acetat., 36.0; 
Aquez, q. s. 1000.0. 


Dissolve separately and filter. M. 


The parts involved are to be constantly 
bathed by applying continuous moist com- 
Presses of gauze wet with the above solu- 
tion. One may look for immediate relief 
of burning and itching. Recovery will oc- 
cur sooner than by other methods. It is 
necessary to see that the bowels are 


opened. This is best accomplished by a 


231 


saline, preceded by calomel. Other lotions 
may be employed, such as a saturated, solu- 
tion of boric acid or equal parts of black 
wash and lime-water. Ointments are sel- 
dom indicated early in acute eczema. After 
four or five days alumin acetate solution,, 
Lassar paste, plain or combined with 2-per- 
cent salicylic acid, may be employed. For 
the hands (unless the condition is very 
acute) an ointment is occasionally used 
from the beginning, either Lassar or zinc 
oxide ointment. Wilson ointment combined 
with one-per-cent nitrate of silver solution 
acts admirably. The patient reports daily, 
parts are cleaned with benzine, and the 
preparation is applied with a spatula. Cover 
with cotton or lint and retain with a roller. 

Eczema of the Palms.—Eczema situated 
on the palmar surface of the hands is 
usually chronic. It is commonly the horny, 
thickened type, and often very difficult to 
diagnose from palmar syphilis. In eczema 
the lesions generally occupy the whole 
palm of both hands and even the palmar 
surface of the fingers. It is often also 
continuous with the dorsal lesions of the 
fingers. In syphilis the eruption is more 
sharply defined. with a tendency to clear 
in the center and to spread peripherally. 
We can often distinguish papules and tu- 
bercles. Often only one hand is involved. 
Itching is not often complained of in syph- 
It is sometimes painful and has less 
It has not the 
same tendency to involve the fingers and 
finger ends. 





ilis. 
of an inflamed appearance. 


There is no history of weep- 
ing or discharge. Of course we would en- 
deavor to obtain a history in these cases, 
but it is surprising how many cases of 
palmar syphilis will deny infection. I am 
sure many patients are honest in making 
these statements, for every year brings to 
light an added number of cases in which 
lues was innocently communicated; cases 
of moderate infection which may never 
have received treatment in the early 
stages, and later show symptoms of dis- 
ease such as we are now considering. The 
therapeutic test must not be forgotten, or 
when feasible a Wassermann blood exam- 
ination made. 
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The treatment of these cases is not easy. 
Fortunate is the physician who possesses 
an induction coil or a static machine for 
the generation of the x-ray for the cure of 
these cases. I know of no better therapeu- 
tic measure for eczema of the palms. Sur- 
prisingly good results are often obtained 
by the use of salicylic acid paste 5- to 25- 
per-cent strength. I use soap plaster or 
Lassar paste as a base. Apply for several 
days or until slight desquamation is no- 
ticed, then apply a soothing ointment such 
as diachylon, This is used for a short time, 
when the stimulating application is again 
applied. Great benefit is derived from 
soaking the part on the surface of very hot 
water. If you do not think your patient 
will follow instructions, scrub and dress 
the hand yourself. Many patients will 
show marked improvement only when we 
assume the whole responsibility. Three or 
four office visits a week and treatment will 
often accomplish more than many months 
of advice, as is the usual custom in the 
handling of these cases. 

Syphilis—We have often been perplexed 
in the past when a patient presented him- 
self for diagnosis with a lesion of the 
penis. The conditions that have confused 
us are: (1) chancre; (2) chancroid; (3) 
an infected herpetic lesion and occasion- 
ally epithelioma. The old text-book meth- 
od of differential diagnosis—i.e., incuba- 
tion, numbers, edges, floor, induration—we 
must still keep in mind, but we have in the 
microscopic examination of the secretion a 
far better and a more certain means of tell- 
ing what we have to deal with. In looking 
for the spirocheta pallida, the microor- 
ganism of syphilis, we can employ any of 
the various stains used for the purpose, but 
the simplest and possibly the best is the 
use of India ink. This method has been 
described frequently in the journals, so that 
repetition is unnecessary. I wish to em- 
phasize that I depend more and more upon 
the microscopical examination for diagno- 
sis, and I am fully repaid for the time re- 
quired to do the work. It is now gener- 
ally believed that the soft sore is due to a 


particular microérganism, and called for 
its discoverer, the bacillus of Ducrey. Un- 
fortunately we have no differential stain, 
but a streptobacillus occurring in chains is 
characteristic. Any of the well-known 
staining solutions—methylene blue, carbol- 
fuchsin, or a stain known as ‘“Pappen- 
heim,” a preparation of methyl-green-py- 
ronin—will answer. Herpes is sometimes 
incorrectly diagnosed. Epithelioma is not 
very common. The microscope will prove 
invaluable in these conditions. 

Very little need be said about the treat- 
ment of hard chancres. As a rule they heal 
nicely under any wet or dry dressing. My 
preference is for lotio nigra, which as you 
know is calomel gr. xxx in lime-water oz. 
12. One word about the use of mercuri- 
als locally. It is best in the beginning, or 
until we have made a diagnosis, to omit 
every preparation containing mercury. A sat- 
urated solution or a powder of boric acid 
is preferred, for the reason that the pale 
spirochetze are much harder to find when 
mercury in any form has been applied. Of 
the cutaneous manifestations, the papular 
syphilide is quite common. This may fol- 
low the roseola or represent the first out- 
break of the disease. I speak of this type 
of syphilis for the reason that it seems 
harder to recognize in most instances than 
other varieties. This is especially true 
when localized to certain parts, as the ex- 
tensor surfaces of the arms and legs, when 
we would most likely confound the erup- 
tion with psoriasis. Itching, which is often 
complained of when papules predominate, 
leads to further confusion. Most of our 
text-books speak of the absence of sub- 
jective symptoms in syphilis. A papular 
eruption with itching might also lead one 
to believe he had to deal with a papular 
eczema or a lichen planus. 

Therefore only a careful examination of 
the individual lesion will help us to differ- 
entiate the various diseases. <A _ history 
especially in women is often of no value, 
so we must depend upon what we see and 
what we feel in arriving at conclusions 
in the diagnosis of diseases of the skin. 
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The extent of the eruption, the color, the 
combined presence of papules and pustules 
are points of difference.. In psoriasis the 
eruption is more inflammatory, the scales 
are pearl colored, and as a rule not as 
abundant as the scaling in papular syph- 
ilis. In papular eczema itching is apt to be 
more severe and is often refractory to 
treatment. Lichen planus, if the individ- 
ual lesion is studied, shows a shining sur- 


face. often a violaceous color and umbili- 


cation. Papular eruptions are all more or 
less obstinate to treatment. The eruption 
will disappear when antisyphilitic treat- 
ment is pushed vigorously. 

Leg Ulcer—It has been said that all leg 
this 


statement I think we must take emphatic 


ulcers are of syphilitic origin. To 
exception. Under this heading we will 
consider not only gummatous ulceration, 
but will dwell briefly on simple leg ulcer. 
Gumimata, a tertiary manifestation, make 
their appearance only in the later stages of 
syphilis, from three to four years after in- 
fection, and sometimes not before the tenth 
year and sometimes later. When occur- 
ring on the leg it is usually recognized, but 
at times I think you will all admit it is of- 
ten hard to tell whether we have a luetic 
or simple ulcer to deal with. This condi- 
tion, which is one of the commonest and 
the 
poorer classes, deserves your best atten- 


most distressing diseases affecting 


tion. If given the importance they de- 
serve most cases can be healed by proper 
local ambulant treatment. It is necessary 
to recall the causes of leg ulcer in order to 
handle our patients intelligently. Syphilis, 
alcoholism, cardiac and nephritic disease 
The 
local conditions which favor chronic ulcer 


and anemia are predisposing causes. 


of the leg are edema, eczema, dermatitis, 


and varicose veins. The thinness of the 


skin in front of the tibia, passive conges- 


tion, and resulting chronic edema, all 


diminish nutrition. A scratch or a_ blow 


under such unfavorable conditions will 


often be followed by ulcer. 
Returning again to diagnosis, here a 
history of syphilis can only be obtained in 
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a comparatively few cases, so a careful ob- 
servation of the ulcer as to location, infil- 
tration, edges, numbers, and the appearance 
of a cicatrix (which would be suspicious 
of a former syphilitic ulcer) must be taken 


into account. A gumma of the leg is 
usually characterized by a_ circumscribed 


the subcutaneous tissue. 


There may be one or several slightly raised 


infiltration in 


or rounded tumors, The overlying skin is in 
the beginning normal, becoming pinkish or 
threatens. 
from the 
of a pea to that of a walnut. 


reddish only when _ ulceration 


The size of tumors varies size 
Untreated 
it softens, breaks down, and ulcerates. A 
gumma may occur on all parts of the leg, 
more often about the middle and on the 
anterior lateral Syphilitic ulcers 
are deeply punched out, with sharp-cut 
edges and covered with a grayish-yellow 


surface. 


sometimes dries into 


brownish or greenish crusts. 


secretion which 
Simple -ulcer 
resulting from any of the above causes, 
save lues, is frequently encountered. In 
appearance the edges may not be so 
sharply punched out, and the tendency to 
The ab- 


sence of a former cicatrix, the presence of 


crusting is probably less marked. 


an eczema or dermatitis, associated with a 
varicose condition, would suggest to our 
minds a non-specific ulcer. To verify an 
uncertain diagnosis energetic antisyphilitic 
treatment may be instituted by the injec- 
tion of gray oil and the administration of 
potassium iodide internally. 

Treatment of ulcer: It is always good to 
suggest rest in bed for these patients, but 
Oc- 
curring in the working classes, they seek 
treatment only when sorely distressed. It 
is our duty to do all we can in the way of 
will 


how seldom can our advice be taken! 


ambulant treatment, and _ success 
crown our efforts if we use the same meth- 
ods of control as suggested when speaking 
of eczema rubrum. Given a luetic ulcer, 
antisyphilitic treatment together with local 
measures for the cure of simple ulcer, as 
herewith given, will generally succeed: (1) 
Cleanse and slightly stimulate the ulcer. 


This is best accomplished by the use of 
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benzine, followed by local hot bath, pro- 
viding eczema is not too acute. (2) A 
wet dressing of Burow’s solution, covered 
with wax paper, and retained by an outing- 
flannel roller, is used for a week or ten 
days and will give great relief. (3) To 
stimulate the granulations more markedly, 
a gauze strip wet with sulphate of zinc, 
one-half to one drachm to the pint of 
water, direct to the ulcer, the surrounding 
parts covered with fresh Wilson ointment, 
and the whole well supported, is a comfort- 
able and satisfactory dressing. We have 
not found the four-per-cent scarlet-red 
ointment of much value in these cases. 
Balsam of Peru is occasionally substituted 
for zinc sulphate. 

Operative treatment will not be consid- 
ered as it does not properly come under 
ambulant treatment. Correct constitutional 
dyscrasias, and assist these unfortunates in 
every way to overcome their great burden. 
Much can be accomplished by cleanliness, 
supportive and tonic treatment to prevent 
a return of the ulcer. They must be cau- 
tioned about care of the part, and to pre- 
vent injury, be it ever so slight. 

Acne vulgaris is one of the most fre- 
quent maladies met with in dermatologic 
practice. Many cases are due to its re- 
sistance to treatment. I believe too hope- 
ful a prognosis is given in the majority of 
cases, and the patients become dissatisfied 
when results are not immediately to be 
seen. It is important to impress upon the 
patient the fact that he is suffering from a 
chronic disease, and that chronic treatment 
only will give results. When he realizes 
this, assure him that if he will do his part 
in the management of the case (patient’s 
help is of great importance) you will cure 
his acne. I appreciate it is difficult to re- 
quire young girls to give up sweets and 
pastries, and to give proper attention to 
the bowels, but with frequent interviews 
and requests for their earnest codperation 
few patients will relapse into former modes 
of living and eating. 


Diagnosis: It is usually easy to recog- 
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nize acne, so it is not necessary to dwell at 
length on the subject. The follicular char- 
acter of the lesions (papules and pustules), 
associated with comedones (blackheads), 
and the age of the patient (it is essentially 
a disease of early adult life) together with 
a slow course, is characteristic, and can 
hardly be mistaken for any other condition. 

Treatment: This devolves itself into 
constitutional and local. Carefully planned 
local therapy is the main factor in treat- 
ment, but few cases are cured and remain 
so unless systemic measures are employed 
in conjunction. It is only the exceptional 
case that requires soothing applications. 
Later these few cases demand stimulative 
treatment, as do most of our cases of acne 
vulgaris. To allay an acute inflammatory 
skin condition any of the soothing lotions 
that have been mentioned (saturated solu- 
tion boric acid, equal parts of black wash 
and lime-water, or Burrow’s solution) are 
employed. Clean old linen handkerchiefs 
or gauze are saturated in the lotion and 
applied frequently during the day for five 
or ten minutes for several days. Later, 
borax, one drachm to the ounce of cold 
cream ointment, is applied. The face is 
now ready for active local measures. Pap- 
ules and pustules must be opened, and 
contents evacuated. This is best done with 
a double-edged Von Graefe cataract knife. 
Assure the patient less scarring will result 
from this little operation than to neglect 
the lesions, allowing papules to ripen and 
pustules to open of their own accord. Be 
sure and go deep enough in order to ex- 
press the pustular and sebaceous material. 
The cavity is then wiped out with pure 
carbolic acid. The comedones are next re- 
moved. While many of the comedones 
remain as such, others set up an irritation 
resulting in the formation of papules and 
pustules. Therefore it is of utmost im- 
portance to carefully express this plug of 
horny cells and broken-down sebaceous 
material. The removal of comedones must 
be carefully performed, producing as little 
irritation as possible. Every one has his 
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favorite form of comedo extractor. The 
writer uses a small glass irrigating nozzle. 
The point is rounded and there is little 
risk of damaging the tissues. In some in- 
stances it is often difficult to remove the 
offending mass. If this proves to be the 
case, hot towels, towels wrung in water as 
hot as the hand can stand for three to five 
minutes, will materially assist in removing. 
Steaming the face is also good. If the 
comedones and papules are very numerous 
other mechanical means of removing them 
are handier than the expressor. I refer to 
a method of “shelling” the skin. My pref- 
erence is for the well-known Lassar peel- 
ing paste: 
kK Beta-naphthol, 2.5; 

Sulph. precip., 12.5; 

Sapo viridis, 

Petrolati, 44 5.0. 
This is to be applied over a given area, say 
the forehead or cheek, and left on for 
twenty minutes or one hour, depending on 
the reaction we wish to create. It is then 
removed with olive oil and dusted with 
talcum. This is repeated for three or four 
days, and in a day or two more the skin 
peels off in large flakes, bringing with it 
the hyperkeratitic horny layer and a large 
number of comedones. The method usually 
involves confinement to the house in the 
case of sensitive patients, but it does more 
in a week than probably two months of 
milder treatment. The exfoliating treat- 
ment may be repeated at intervals of one 
or two weeks. Other preparations having 
the same action, but not as severe as the 
peeling paste, will give very satisfactory 
results, and are probably used more than 
all other remedies combined. The two 
most satisfactory are sulphur precipitata 
one drachm to the ounce of Lassar paste, 
and the lotio alba compound (Lusk) : 

R Zinc. sulph., 

Potassii sulphuret., 

Sulphur. precip., 4a 5.0; 

Alcohol, q. 5. 


Aq. ros, 120.0. 
M. 


Zinc and potash are each to be dissolved in 
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half the quantity of rose water and the 
potash solution added to the zinc solution 
slowly with constant stirring. Enough al- 
cohol is added to the sulphur to make a 
thin paste, and incorporated with the solu- 
tion resulting from above. The last named 
preparations are entirely satisfactory and 
can be used with the assurance that only 
good will result. I often use them con- 
jointly in severe cases or where the epi- 
dermis is to be thinned rapidly. Use the 
lotion during the day and the ointment at 
night. When a mild dermatitis results, 
stop and use the borax cold cream prepa- 
ration as mentioned. Return to stimulat- 
methods only when _ inflammatory 
symptoms are allayed. Many other drugs 
are mentioned for acne, but with the occa- 
sional addition of tincture of green soap I 
confine my treatment to the formulas as 
above outlined. Only exceptionally must 
we resort to the use of the s-ray, high- 
frequency current, galvanism, massage, and 
the injection of vaccines. 

Constitutional treatment: There is no in- 
ternal specific for the disease. Regulation 
of the diet is more essential than intestinal 
antiseptics. I prohibit the following food- 
stuffs: Candy, cakes, ice cream, pickles, 
cucumbers, cheese, nuts and oatmeal, hot 
bread, pastry, fat meats, and greasy foods 
of all description—for example, pork, 
goose, duck, and fried things in general; 
made-over dishes, such as hash and cro- 
quettes; sausage, salt meat and salt fish, 
lobsters, crabs; and salads, cabbage and 
cauliflower, turnips. Alcoholic and malt 
liquors, tea, and coffee are strictly limited. 
Food to be served at regular intervals, 
thoroughly masticated and eaten slowly. A 
rest should follow each meal. Make no 
concessions; insist on a strict dietary regi- 
men in all cases. Give plenty of water be- 
tween meals. Regulation of the bowels is 
important. For constipation diet, massage, 
plenty of water internally and externally 
are used before resorting to drugs. A 
cascara preparation or an “A.B.S. pill” is 
given if found necessary. It has been the 
writer’s experience that intestinal antisep- 


ing 
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tics such as menthol or ichthyol only cause 
gastric disturbance. Iron and _ cod-liver 
oil have given better results than arsenic in 
this condition. 

Herpes zoster has such characteristic 
features that it is one of the easiest cutan- 
eous diseases to recognize. The markedly 
one-sided character of the eruption, the 
pain, and the flat-grouped vesicles are quite 
sufficient to distinguish this from all other 
eruptions. 

Treatment: Zoster is a self-limited af- 
fection, but treatment will lessen the dis- 
tress. It is only necessary to protect the 
parts from injury and infection. This is 
done by the application of rose ointment, 
over which is dusted freely stearate of zinc. 
Cover with absorbent cotton and a ban- 
When pain is sharp codeine phos- 
phate one-half grain is useful. 

Scabies.—Owing to the increased preva- 
lence of scabies during the past few years, 
it seems proper to emphasize the import- 
ance of this disorder. The increase is no- 
ticeable in private as well as in public 
practice. It is necessary to recognize the 
fact that the disease attacks people in the 
best stations of life as well as the poorer 
Classical cases with an immense 


dage. 


classes. 
number of vesicles, vesicopapules, papules, 
burrows, crusts, scratch marks, etc., in the 
usual places—i.e., hands, especially be- 
tween fingers, around wrists, axilla, breasts 
of women, and on the penis and scrotum— 
are not very common even in the clinics of 
our large cities. The ordinary cases and 
those presenting few lesions are quite com- 
mon. A few vesicles and pustules, per- 
haps a burrow or two, are the cases we 
meet with frequently, and often it is diffi- 
cult to identify the disorder positively. The 
disease may closely resemble vesicular and 
pustular eczema, lichen planus, prurigo, 
and in children urticaria papulosa. With 
marked irritability of the skin (dermatitis), 
induced by overtreatment, difficulty is of- 
ten encountered in making a diagnosis. The 
writer remembers a case in January of last 
year, in which the patient had been rubbing 
equal parts of sulphur and lard for sev- 
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eral months. The result was a marked 
papular dermatitis, causing severe itching, 
which closely resembled a lichen planus. 
It was hard to convince the patient that she 
no longer harbored the itch mite. With- 
drawing the irritating ointment and sub- 
stituting rose ointment and soothing lo- 
tions, the condition cleared up in about six 
weeks. The diagnosis has often to be 
made simply on account of itching (most 
marked at night) and distribution of the 
eruption. A careful search is made for the 
burrow. If found an endeavor is made to 
demonstrate the acarus scabiei; if not 
found, a careful observation should be 
made of the lesions, which are generally 
multiform in character (vesicles, papules, 
pustules), the exception being in light 
cases in which papules predominate. At 
times a history of the case will aid us in 
differentiating. Some member of the fam- 
ily may be infected; perhaps the whole 
family are successively attacked. Cases 
occur in January as well as in July. This 
fact helps to differentiate from eczema es- 
pecially of the hands, caused by the cold 
winds of winter and early spring. The 
eruption of lichen is usually dry, only 
rarely do vesicles occur. Prurigo is often 
limited to the extensor surfaces of limbs. 
A history may help, for prurigo is said 
always to begin in childhood. In urticaria 
papulosa, wheals occur when clothing is re- 
moved from the child. The hands, wrists, 
and feet are not especially affected. Wheals 
are usually present at some time, but are 
so evanescent that many examinations are 
necessary to demonstrate the lesions 
clearly. 

Treatment: Unless thoroughly attacked 
the disease is obstinate. One can see more 
scabies in Paris in one week than in 
four months in Berlin or New York. 
The French “while you wait” system for 
the treatment of scabies seems indeed thor- 
ough. The patient is given a bath contain- 
ing three ounces of sulphide of potassium 
to thirty gallons of hot water. After soak- 
ing for half an hour, he is scrubbed witht 
green soap and a hand-brush. Then he re- 











clines for a further period in the bath; 
in the meantime his clothes have been 
disinfected, and he is again rubbed with 
sulphur ointment, and dismissed cured. 
But cannot be the case, for I 
am told patients return frequently dur- 
ing the year for another Sul- 
phur stands at the head of the list for 
remedial agents in the treatment of scabies. 
The disagreeable odor of sulphur some- 
times complained of is entirely overcome 
by the addition of balsam of Peru. It is 
ordered in the proportion of one-half 
drachm of balsam to one ounce of a ten- 
per-cent sulphur ointment : 


such 


cure. 


R Bals. Peruv., 5.0; 

Sulph. precip., 10.0; 

Ung. aq. rosz, 100.0. 
The patient should begin treatment with a 
warm bath, during which the surface is 
thoroughly with soap—ordinary 
kitchen soap is best. The ointment should 
be used every day, sometimes twice a day, 


washed 


from three to six days, which is usually 
sufficient to eradicate all activity of the dis- 
order. The undergarments, bedclothing, 
and outer clothing should be thoroughly 
baked. 


ping in newspaper, placing in an oven, and 


This can be done at home by wrap- 


removing when paper is slightly scorched. 
seta-naphthol ointment 10- to 15-per-cent 
strength is often used in adults. Cases of 
poisoning have been reported, so it is best 
to omit the use of this preparation in chil- 
dren. 

in the 


Wilkinson’s ointment is a favorite 
One or the other of the 
remedies above mentioned will accomplish 
the result in all cases. 


clinic. 


occurs both as a 
symptom of many diseases of the skin and 
also as an independent affection. In cu- 
taneous medicine we think of pruritus as a 
disease, not as a symptom. It is a sensory 
neurosis, in which itching is the sole essen- 
tial symptom. It may be confined to defin- 
ite areas or affect the entire surface. Gen- 
eral pruritus occurs as a rule in adults. 
Although all parts of the cutaneous sur- 
face are liable to be attacked, it rarely at- 
tacks the whole area simultaneously. The 


Pruritus —Itching 





ORIGINAL COMMUNICATIONS. 





Q> 
237 


itching is in some cases intense. In severe 
pruritus the skin will show numerous 
scratch marks, and patients develop a vary- 
ing degree of malnutrition, due in part to 
loss of sleep. Winter itch (cold weather 
pruritus) is also a neurosis; no pathologi- 
cal cutaneous changes are found. The con- 
dition tends to clear up with the approach 
weather. Pruritus senilis may 
cause general itching, but it is often lim- 
ited to the inner surfaces of the thighs, 
extensor aspects of the arms, and calves 
of the legs. In these cases the condition is 
dependent in a measure on atrophy taking 
place in the structure of the skin. 

Local pruritus: The areas attacked are 
usually the anal, vulvar, and scrotal re- 
gions. At times the palms, face, and scalp 
are involved. In time local inflammatory 
symptoms develop, due to scratching and 
rubbing, which often make the diagnosis 


of warm 


difficult as to whether the case was origi- 
nally a pruritus or an eczema. 

Itching is a feature of many diseases. 
When lesions of the skin are seen other 
than those caused by scratching, their real 
nature should be determined accurately. A 
careful study of the individual lesion, as in 
eczema, lichen, prurigo, should not be neg- 
lected. A search must be made for the 
presence of animal and vegetable parasites. 
Regional points considered, as in 
scabies, the wrists, the axilla, and breasts 
of women and the buttocks in children. 
The pediculus vestimentorum is commonly 
detected in folds of clothing, and favorite 
seats are about the shoulders and _ hips. 
Pediculus pubis demonstrated, 
Urticaria is usually distinguished without 
difficulty, but mild cases often show no 
lesions, or lesions are so evanescent as to 
escape notice. 


are 


is easily 


Regional pruritus usually 
has its origin in some local cause which can 
be recognized without much trouble, 
Treatment: The treatment of any case 
of pruritus is simple if the etiology is clear. 
In many cases this cannot be determined. 
It is this fact that renders the disease so 
annoying to the physician and so distress- 
ing to the patient. There are general rules 





of treatment, both as to internal and local 
management, which are of great value, and 
they are herewith outlined. Diet seems to 
exercise some influence over pruritus. All 
food that is stimulating or heating gener- 
ally aggravates the sufferings of the pa- 
tient. Avoid alcoholic drinks of all kinds, 
also spices and very hot tea and coffee, 
except in moderation. Rough woolen un- 
derclothing is discarded. Too frequent 
bathing is avoided. In all cases free elimi- 
nation should be encouraged by salines and 
other laxatives. Where no cause can be dis- 
covered I have found small doses of anti- 
pyrin, grains 2-4, of great value. This is 
combined with quinine in malarial subjects 
and salicylates where gout or rheumatism 
is suspected. A host of other remedies 
have been suggested which may or may not 
prove of value. Locally in general pru- 
ritus an occasional hot bath, to which may 
be added baking soda in any amount, 
should be taken. If this does not relieve, 
general massage once daily with a bland 
oil, cottonseed or olive oil, plain or com- 
bined with carbolic acid, one-eighth to one- 
fourth per cent strength. Victor Vaughn 
recommends an ordinary tin-foil yeast cake 
to the pint of water for external use. In 
regional pruritus radiotherapy has proved 
very valuable, especially in pruritus of the 
vulva and itching of the palms. When lo- 
calized, water as hot as can be borne is 
applied from fifteen to thirty minutes with 
great relief. The part is then dried thor- 
oughly, and a preparation of tar (my 
favorite is liquor carbonis detergens, which 
is a mixture of coal tar and soapbark) is 
ordered. The above mixture is ordered 
pure, and the patient is directed to dilute 
with olive oil, beginning with one part in 
ten, and increasing the strength as found 
necessary. The undiluted tar is sometimes 
used. Gauze or cotton is saturated in the 
above solution and retained with a well- 
fitting bandage. This is left on over night. 
In the morning the part is freely dusted 
with talcum. The patient is cautioned that 
should irritation from tar arise he should 
reduce the amount of tar or suspend it en- 
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Strict cleanliness with 


tirely for a time. 
the use of a dusting powder should be kept 
up for a long period. A combination that 
I have found of great value in pruritus 
ani, and used as a routine when no local 
irritation can account for the condition, is: 

kK Ichthyol, 5.0; 

Resorcin, 2.5; 

Bals. Peru, 15.0; 

Castor oil, 120.0. 
This is applied on cotton and introduced 
by means of a hard-rubber cervical dilator 
(Hanks), and left in until the patient has 
a movement of the bowels, when it comes 
away of itself. 

Impetigo Contagiosa——The frequency 
with which we meet with this disease in 
schoolchildren and the occasional barber- 
shop transmission in adults merits consid- 
eration. The disease is caused by a pus 
microorganism. Unna still holds to his 
position that it is due to a staphylococcus. 
attributes the disease to the 
The lesions are 


Sabouraud 
streptococcus. 
nated by digital inoculation. 

Diagnosis: The distinguishing charac- 
teristics are  discreteness, 
flaccidity, and inoculability of the vesicles, 
which are the first outbreak of the eruption. 
These vesicles, however, are rarely ob- 
served. They rapidly become pustules, al- 
most always before one has time to observe 
the vesicles. The pustules with almost as 
great rapidity dry up to a yellow crust, 
which is so loosely adherent to the skin 
that it appears to be artificially ‘stuck 
on.” There is usually no inflammatory 
areola. The eruption ordinarily is limited 
to the exposed surfaces—face, neck, and 
hands. The eruption may be mistaken for 
pustular eczema. The characteristic vesi- 
cles, the absence of an inflammatory base, 
the thin, yellowish, wafer-like crusts and a 
history of infection will quickly rule out 
eczema. In varicella (chicken-pox) the 
trunk is involved, especially the back, while 
the face is the seat of predilection in im- 
petigo and is usually exclusively affected. 
Varicella is generally accompanied by con- 
stitutional disturbance. 


dissemi- 


superficiality, 











Treatment: one of the 
easiest of the skin diseases to cure. The 
crusts if abundant are removed by appli- 
cations of liquid petrolatum or olive oil, 
and an ointment consisting of 5 grains of 
ammoniated mercury to the ounce of cold 
This will usually bring about a 


Impetigo is 


cream. 
cure in a week or ten days. 

Dermatitis Venenata (Potson-ivy Der- 
matitis).—Many external irritants are cap- 
able of exciting inflammation of the skin, 
such as formalin, chrysarobin, 
and certain dye-stuffs, but the most com- 
mon cause, and the one the dermatologist 
is interested in, is produced by poisonous 
plants—poison dogwood, and oak. 
These artificial eruptions at times resemble 
acute eczema so closely that an immediate 
diagnosis is almost impossible. As before 
mentioned, some schools regard them as 
identical. The eruption from poison-ivy is 
papular or finely vesicular, accompanied by 
much redness and burning. It is usually 
symmetrical on both hands and arms. The 
face is generally affected. The inflamma- 
tion lasts from one to four weeks and tends 
to spontaneous recovery. We differentiate 
poison-ivy dermatitis from acute eczema 
by the presence of numerous closely aggre- 
gated pin-point-sized vesicles, history of 
exposure to plants, and history of similar 
attacks. 

Treatment: The. soothing and astrin- 
gent applications such as were recom- 
mended in acute eczema (q. v.) are to be 
freely used. Washing with Burrow’s solu- 
tion has yielded the most satisfactory re- 


mercury, 


ivy, 


sults in my hands. 

Epithelioma (Face Cancer).—When typ- 
ically developed, as most face cancers are, 
the diagnosis is not difficult when patients 
present themselves for treatment. The pa- 
tient’s age, the appearance of a roundish 
ulcer, with indurated edges, often waxy 
looking papules studding the border, dis- 
posed to bleed easily, and secreting a 
scanty yellow fluid, are characteristic. An 
ulcerating tubercular syphilide is differen- 
tiated by age (usually occurring in early 
and middle life), ulcers are usually multi- 
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ple, and finally the therapeutic test. A few 
injections of gray oil or salicylate of mer- 
cury will change the picture if luetic. 

Treatment: The knife (where it is pos- 
sible to use it), employing local anesthesia ; 
causes little pain, is quick, and satisfac- 
tory. The +x-ray gives rather slow but 
gratifying results. I have never used the 
dermal curette and caustics such as the 
acid nitrate of mercury, nor the arsenic 
paste, but I can speak in their favor from 
results I have seen in the practice of my 
colleagues. My personal experience with 
carbon dioxide snow in these cases was un- 
satisfactory. 

Psoriasis—In closing I only want to 
speak of the importance of recognizing 
psoriasis. I have had several cases dur- 
ing the past year that have been diag- 
eczema, and_ they 
acute eczema; pa- 
tient was forbidden the use of water, and 
was given a mild ointment, with abso- 


nosed as squamous 


were treated as an 


lutely no result. If we remember that 
psoriasis usually involves the external sur- 
faces, itching is moderate or absent, 
patches are sharply defined, round, and al- 
ways dry, covered with shining silvery 
scales, and that eczema involves with pre- 
dilection the flexor surfaces, itching is 
present and patches fade into healthy skin, 
irregular in outline and covered with yel- 
lowish scales, no difficulty will be met with 
in the cases we ordinarily see. 

Treatment: Again local treatment is to 
be relied upon. Remove scales with soap 
and water (prolonged bath) and apply 
chrysarobin, tar, salicylic acid, or green 
soap, separately, or better combined in 
what is known as Dreuw ointment: 

R Acid salicylic, 5.0; 

Chryarobin, 

Ol. cade, 4a 10.0; 

Sapon. viridis, 

Petrolata, 4a 50.0. 
This is to be applied with a stiff stencil 
brush once or twice a day. Ammoniated 
mercury is used for the scalp. Fowler’s 
solution is to be given internally. 
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THE RESULTS OF GALL-STONES.! 


BY JOHN A. McGLINN, A.B., M.D., 
Gynecologist to St. Agnes Hospital, Philadelphia. 


This study is taken from the records of 
8515 post-mortem examinations made at 
the Philadelphia General Hospital from 
September 12, 1867, to September 1, 1909. 
In this series there were 506 cases of gall- 
stones. This represents a percentage of 
5.9 of the total number of autopsies. The 
sex was very equally divided, 260 being 
males and 246 females, a percentage of 
51.4 and 48.6 respectively. There were 
456 whites and 44 blacks, the race not be- 

The age of the 
twenty-one years 
The fre- 


ing specified in 6 cases. 
patient 
and the oldest ninety-six years. 


youngest was 


quency as to age is as follows: 


21 to 30 years 19 case's 3.8 per cent. 
31 to 40 years 39 cases 7.9 per cent. 
41 to 50 years 73 cases 14.8 per cent. 
51 to 60 years 102 cases 20.7 per cent. 
61 to 70 years 139 cases 28.2 per cent. 
71 to 80 years 100 cases 20.2 per cent. 
81 to 99 years 18 cases 3.6 per cent. 
91 to 100 years 3 cases .6 per cent. 


73.3 
per cent of all the cases occurred after the 
age of fifty. 

I am _ fully that 
studies are not looked upon with favor as 
showing much that is of value from the 
clinical side of gall-stone disease. It is 


It will be seen from this table that 


aware post-mortem 


not my purpose to show, as most post- 
mortem studies have, that gall-stones are 
innocuous, that patients may live for a 
long time in spite of them, and in fact 
that present sufficient 
symptoms during life to enable them to be 


they may never 
diagnosed, but rather to prove that they 
do produce definite lesions of a serious na- 
In this entire series of cases only 
21 were diagnosed, though many, from 


ture. 


the lesions present at autopsy, must have 
presented typical symptoms of the disease. 

In this study I have included 
lesions of adjacent organs that have no 
connection with gall-stones; this is done 


many 





‘Read in the Section on Surgery, Medical Society of 
the State of 
1910. 


Pennsylvania, Pittsburg: Session, Sept. 5, 





simply to make the record of the cases 
complete. 

Lesions of the biliary passages: 
pacted stones in cystic duct, 24; in com- 
mon duct, 30; in hepatic ducts, 3; in the 
ampulla of Vater, 5; fistula between gall- 

gall- 


Im- 


bladder and duodenum, 2; between 
bladder and colon, 2; cancer of gall-blad- 
der, 7; of common duct, 2; 
gall-bladder, 5; hydrops of 
20; perforation of gall-bladder, 1; acute 
gall-bladder, 6; adhe- 


empyema of 
gall-bladder, 
peritonitis about 
sions about gall-bladder, 55; chcolecystitis, 
84; ulcerative cholecystitis, 1; suppura- 
tive cholecystitis, 7; atrophy of gall-blad- 
der, 7%; gall-bladder adherent to appendix, 
1; cholangitis, 7; suppurative cholangitis, 
cholangectasia, 1; at- 


9 


4; choledochitis, 3; 
rophy of cystic duct, 1; atresia of cystic 
duct, 4; stenosis of cystic duct, 1; steno- 
sis of common duct, 3; thickening of am- 
pulla of Vater, 1; dilatation of hepatic 
ducts, 2; hydatid cyst of common duct, 1. 
This represents a total of 290 lesions of 
the gall-bladder and the bile ducts. All 
these lesions with the possible exception of 
hydatid disease were dependent on the 
presence of gall-stones. 

Lesions of the pancreas: Cancer of pan- 
creas, 4; abscess of the pancreas, 1; con- 
gestion of pancreas, 2; fatty degeneration 
of pancreas, 9; chronic pan- 
creatitis, 39; pancreas bile-stained, 1; pan- 
creatic hemorrhage, 5; cystic pancreatic 
duct, 2; edema of pancreas, 1; pancreatic 
cyst, 1; pancreatic sand, 1. The total 
number of lesions of the pancreas was 66. 

The close relationship between  gall- 
stones and pancreatic disease has long 
been recognized. In the entire series of 
post-mortems 382 lesions of the pancreas 
were noted. These included 5 cases of 
hemorrhage and 36 of cancer. It will be 
seen that gall-stones were present in all 
the cases of hemorrhage and in 4 of the 11 
cases of cancer. Some surgeons have 
urged against cholecystectomy and favored 


interstitial 











cholecystotomy because they believed that 
the pancreas was always involved and that 
better drainage could be obtained by the 
latter operation. This study does not bear 
out this contention because pancreatic dis- 
ease was present in only 13 per cent of the 
gall-stone cases and gall-stones were pres- 
ent in only 17 per cent of the pancreatic 
diseases. 

Lesions of the liver: Biliary pigmenta- 
parenchymatous degeneration, 13; 
gumma, 5; hydatid cyst, 1; fibrosis, 7; 
sarcoma, 1; focal necrosis, 8; angioma, 2; 
cyanotic induration, 1; 
passive congestion, 61; cloudy swelling, 
12; red atrophy, 17; 
perihepatitis, 39; fatty degeneration, 129; 
cirrhosis, 91; abscess, 7; interstitial hepa- 
titis, 17; hepatic cysts, 5; brown atrophy, 
1; cancer, 4; hemorrhagic infiltration, 2. 


tion, 9; 


nutmeg liver, 8; 


amyloid liver, 7; 


Total number of liver lesions found was 
447. 

Lesions of the stomach and intestines: 
Gastric hemorrhage, 1; erosion of stom- 
ach, 1; gastrectasia, 12; hour-glass stom- 
ach, 1; gastritis, 53; stenosis of pylorus, 
5; ulcer of stomach, 10; polyp of stomach, 
3; hyperplasia of gastrohepatic lymph 
nodes, 1; ecchymoses of stomach, 8; duo- 
denitis, 8; enteritis, 24; adhesions obstruct- 
ing duodenum, 1; colitis, 213 chronic ap- 
pendicitis, 34. Total number of lesions of 
the gastrointestinal tract was 183. 

It has been stated by Williams that acute 
tuberculosis is rarely found in connection 
with gall-stones, while healed tubercular 
foci are common. In this series the follow- 
ing tubercular lesions were noted: Healed 
tubercular foci, 110; acute tuberculosis of 
lungs, 51; primary tuberculosis of gall- 
bladder, 1; tubercular cholecystitis, 1; 
acute tubercular enteritis, 1; acute tuber- 
cular peritonitis, 4. This represents a to- 
tal of 110 healed and 58 active tubercular 
processes, 

The relation of gall-stones to cancer is 
interesting. Williams, in his Natural His- 
tory of Cancer, claims that gall-stones are 
frequently found in connection with can- 
cer. He does not attribute any causal re- 
lation between the two processes. He 
claims that both conditions are caused by 
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the ingestion of a highly nutritious diet; 
he also claims that gall-stones are found 
frequently in the insane for the same rea- 
son. In the total number of gall-stone 
cases 48 were from the insane department, 
a percentage of 9.5, surely not a large pro- 
portion. 

The following cases of cancer were 
noted: Cancer of the rectum, 3; pancreas, 
4; esophagus, 3; stomach and esophagus 
(cardia), 1; cecum, 2; breast, 2; gall-blad- 
der, 7; common duct, 2; sigmoid, 1; larynx, 
2; urinary bladder, 1; liver, 4; uterus, 2; 
pylorus, 9. Other malignant diseases noted 
were: Hypernephroma, 4; sarcoma of 
neck, 1; sarcoma of brain, 1; retroperi- 
toneal sarcoma, 1; sarcoma of the liver, 1; 
sarcoma of the mediastinum, 1. Cancer 
was found 43 times, or a percentage of 8.5. 

In the entire series of post-mortems, 
cancer was found 456 times. Gall-stones 
were present in 9.2 per cent of the cases. 
From this report it would seem that Will- 
iams’s contention was well founded. 
While there is apparently no connection 
between gall-stones and cancer in general, 
the relation between gall-stones and can- 
cer of the biliary passages is most import- 
ant. The following cases of cancer of the 
biliary passages are recorded: 


not 


GALL-BLADDER. 

Pathologic No. 1752 B. White, aged sixty- 
three. Gall-stones in bladder; metastases to liver 
and gastrohepatic lymph nodes; kidney stones. 

Pathologic No. 1922 B. White, male, aged 
sixty-eight. No stones; metastases to liver and 
retroperitoneal lymph nodes. 

Pathologic No. 1242 B. White, female, aged 
fifty-nine. Gall-stones in bladder. 

Pathologic No. 525 B. White, female, aged 
forty-eight. Gall-stones in cystic duct; adiposis 
dolorosa; myoma of uterus; ovarian cyst. 

Pathologic No. 1670 A. White, male, aged 
eighty-two. Stones in bladder; direct extension 
to the liver. 


Pathologic No. 6145 A. White, female, aged 


sixty-five. No stones; metastases to liver and 
pancreas. 

Pathologic No. 4916 A. White, female, aged 
sixty. Stones in bladder; metastases to liver, 
omentum, spleen, right kidney; fibroma of the 
uterus. 


Pathologic No. 5185 A. White, female, aged 
sixty. Stones in bladder and cystic duct. 

Pathologic No. 5304 A. White, male, aged eighty. 
No stones; metastases to left adrenal and liver. 

Pathologic No. 88 A. White, female, aged sev- 

















enty-nine. Many stones in bladder; two in cystic 


duct. 

Pathologic No. 434 A. White, male, aged sixty- 
five. Biliary sand in bladder; stones in cystic 
duct; metastases to liver. 

BILE DUCTS. 


Pathologic No. 1022 A. White, male, aged six- 
ty-five. Cancer of common duct; fistula between 
bladder and colon; stones in common duct; meta- 
stases to colon, lungs, spleen, and skin. 

Pathologic No. 839 B. White, male, aged 
seventy-two. Cancer of cystic duct; no stones; 
metastases to liver, kidneys, appendix, mesentery, 
mesenteric and gastrohepatic lymph nodes, dia- 
phragm, and lungs. 

Pathologic No. 3037 A. White, male, aged fifty- 
nine. Cancer of common duct; stones in bladder, 
cystic and common ducts; metastases to gall- 
bladder, liver, and head of pancreas. 

Pathologic No. 3213 A. White, female, aged 
seventy-nine. Cancer of cystic duct; stones in 
cystic duct; metastases to liver, lungs, peribron- 
chial and gastrohepatic lymph nodes; parovarian 
cyst. 

Pathologic No. 3895 A. White, male, aged thir- 
ty-six. Cancer of hepatic duct; no stones. 


In the series of cancer cases the liver 
was the site of primary cancer twenty-six 
times. Gall-stones were present in the 
bladder in three cases and in the cystic 
duct in one case. The pancreas was the 
site of primary cancer in thirty-six cases. 
Gall-stones were present in the gall-blad- 
der four times and in all the bile ducts 
once. In recapitulating the cases of gall- 
bladder cancer, we find that stones were 
present in eight of the eleven cases. In 
cancer of the bile ducts stones were pres- 
ent in three of the five cases. Studying 
these few cases it would seem that gall- 
stones play an important part in the etiol- 
ogy of cancer of the gall-bladder and 
ducts, but in cancer of the liver and pan- 
creas they are only incidental. They oc- 
curred in cancer of these two organs no 
more frequently than in cancer of more re- 
mote ones. There is record of only one 
case of cancer of the first portion of the 
duodenum; stones were not present in 
this case. Of course we may find as the 
result of future investigation a specific 
cause of cancer, and we will have to dis- 
card all our present notions of its etiology. 
We do know now from experimental work 
and clinical observation that irritation 
plays an important part in the production 
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and development of the disease, and it is 
fair to presume in the light of published 
reports that gall-stones, from their con- 
stant irritation, play an important role in 
the development of cancer of the biliary 
passages. 

Other lesions of interest noted were the 
following: Fat necrosis of the mesentery, 
1; subphrenic abscess, 2; jaundice, 42; 
ascites, 2; bile-stained ascites, 1; obesity, 
24. Associated kidney stones were pres- 
ent in 16 cases and urinary calculi in one 
case. 

While no one can pretend to say that all 
the lesions noted in this study were the re- 
sults of gall-stones, many undoubtedly 
were. If we consider the lesions found in 
the biliary passages alone and discard all 
the others we have a formidable array of 
pathologic conditions which, while they 
caused death in but few cases, must have 
produced such serious symptoms as to ren- 
der the health of the individuals precari- 
ous. Further, if we consider that, in spite 
of a great number of pathologic lesions 
which must have produced typical symp- 
toms, but twenty-three of the cases were 
diagnosed, we must agree that gall-stones 
do not attract the attention of the clini- 
cians as much as they deserve. 

As to treatment I believe that gall-stone 
disease is practically always a_ surgical 
condition. Non-surgical measures may for 
the time relieve the symptoms and in the 
early stages cure the inflammatory com- 
plications and may even cause the removal 
of the stones; but the only way to cure 
gall-stones and to prevent their complica- 
tions is to remove them early. The only 
way in which they can positively be re- 
moved is by surgery. I would also ad- 
vocate very strongly an early operation. 
The longer the delay the more likely are 
the complications to be either of such a 
nature as to require a formidable operation 
for their cure, or such as to kill the pa- 
tient in spite of surgery. I am aware that. 
these views are ultra-radical, but so was 
the view of early and universal operations 
for appendicitis. As soon as the surgeon 
is given the same consideration for dis- 
eases of the upper abdomen as he now has 

















in conditions of the lower abdomen, just 
so soon will the strides be 
taken in our knowledge of diseases of the 
stomach, liver, and other organs occupying 
this zone, as has been accomplished in dis- 
eases of the appendix and the female pel- 


same great 


vis. 

In discussing treatment of gall-stones I 
cannot avoid saying something about the 
treatment of cancer in general. If we ac- 
cept the theory of irritation as a cause of 
cancer we can learn an important lesson in 
the treatment of this condition. I firmly 
believe that all the time and energy spent 
in inculcating the lesson of the necessity 
and means of early diagnosis of cancer is 
well-nigh wasted. No matter how early 
this disease may be diagnosed, very few 
cases can be cured once it has developed. 
The time to cure cancer is before it starts; 
in other words, we should teach how to 
prevent cancer rather than how to cure it. 
If gall-stones are a cause of cancer, then, 
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if the stones are removed early enough, 
cancer will not develop. 

As to cancer of the gall-bladder and 
ducts so I believe this principle of preven- 
tion should be applied to all organs of the 
body where as the result of irritation can- 
cer might develop. If 75 per cent of all 
gastric cancers are preceded by ulcer, 
every gastric ulcer removed by surgical 
means would mean practically a case of 
gastric carcinoma prevented. This is an 
end worth fighting for if we realize that 
in 1906 nearly 1500 died in Pennsylvania 
from cancer of the stomach, and while I 
have not seen the figures of later years the 
chances are that it exacts an even 
greater toll. 

Time will not permit a discussion of the 
indications for the various operations on 
the gall-bladder and ducts. Suffice it to 
say that cholecystectomy should be more 
generally employed in selected cases than 
it is at present. 


now 





A REVIEW OF THE VARIOUS THERAPEUTIC MEASURES THAT HAVE BEEN 
SUCCESSFULLY EMPLOYED IN THE DEPARTMENT OF ORTHOPEDIC 
SURGERY IN THE JEFFERSON MEDICAL COLLEGE— 
EXOSTOSES OF THE OS CALCIS. 


BY ARTHUR J. DAVIDSON, M.D., 


Assistant Orthopedic Surgeon and Chief of the Out-patient Orthopedic Department of Jefferson Medical College 
Hospital; Demonstrator of Orthopedic Surgery, Jefferson Medical College, Philadelphia. 


The increasing interest manifested in the 
last few years, as shown by the number of 
cases of exostoses of the os calcis being 
reported, by various surgeons throughout 
the country, warrants further investigation 
of that apparently trivial but most painful 
malady. 

The condition I wish to describe is due 
to an exostosis on the inferior surface of 
the os calcis, corresponding to the attach- 
ment of the flexor brevis digitorum mus- 
cle to the tubercle of the os calcis, just in 
front of the attachment of the plantar 
fascia. 

Abnormal bone growths are often de- 
veloped at points, especially tendon inser- 
tions, which are subjected to strains and 
injuries. Considering the anatomical im- 
portance of the os calcis, that it not only 





supports the weight of the body in the 
erect posture, receiving the brunt of all 
jars and strains in walking, running, jump- 
ing, etc., but that it affords attachment to 
such important structures as the tendo 
Achillis, the plantar muscles, and the plan- 
tar fascia, all of which are in constant ac- 
tivity and tension, it is not strange that 
this should be the seat of abundant osteo- 
phytes. 

There is no doubt that this condition is 
not one of great rarity, and that numerous 
osteophytes exist, without causing symp- 
toms and without being recognized. Should 
the osteophyte, however, be of sufficient 
size, or by virtue of its peculiar shape or 
its direction of pointing give rise to pain- 
ful symptoms, it behooves us to do some- 
thing for the relief of our patients thus 
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afflicted. One can easily see why a bony 
spur in this location, bearing the weight 
of the body, should be so painful. 

I shall first report a series of cases in 
which exostoses were found, from various 
then my conclusions 
from the cases presented. I am deeply in- 
debted to Prof. H. Augustus Wilson, from 
whose service at .the Jefferson Medical 
College Hospital the following cases are 
reported : 

Case 1—A. L., male, aged twenty-six 


causes, and draw 


years. Admitted March 10, 1908. Com- 
plains of pain in both heels. Family his- 
tory negative. Previous history: Had 
diphtheria, measles, and malaria. Had 
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spot of marked tenderness on the center of 
the plantar surface of each heel. There is 
a painful area over the metatarsophalan- 
geal articulation of the fourth toe of the 
left foot, the pain of which is greatly in- 
tensified upon pressure. There is apparent 
enlargement with thickening of each os 
calcis. 

Radiograph shows exostoses at the tu- 
bercle of each os calcis, and another at the 
insertion of the tendo Achillis. There is 
a definite thickening about the sides of the 
bone. 

Operation: Exostoses removed. Head 
of the fourth left matatarsal bone excised. 
Result two months after operation: Gait 











Case 2 —(Right foot.) 


gonorrhea five years ago. Had three at- 
tacks of gonorrheal arthritis of both ankles 
within a period of three years. During 
this time had several recurring attacks of 
urethritis. 

Present illness: First noticed pain in 
heels three and a half years ago following 
second attack of gonorrheal arthritis of 
ankles. Pain has gradually become worse, 
now patient is incapacitated from 
work. No pain when at rest. 

Physical examination: Patient 
with slow, careful, guarded gait, protecting 
the heels at every step. There is a local- 


and 
walks 
ized spot of tenderness on pressure over 


the insertion of the tendo Achillis on the 
posterior surface of each os calcis. Also a 


Exostosis of os calcis. 


Gonorrheal origin. 


normal, no pain under heels or in left 
metatarsal region; still some soreness over 
tendo Achillis. When last heard from pa- 
tient was free from pain. Cultures were 
taken in blood serum, but proved to be 
sterile. 

Résumé: Male, aged twenty-six years. 
Pain in both heels. History of gonorrhea. 
X-ray. shows exostoses. Operation. Cure. 

Case 2.—G. R., male, aged thirty-one 
years. Admitted April 9, 1908. Complains 
of painful heels. Family history negative. 
Previous history: Always enjoyed good 
health. About eight months ago patient 
waded through water for about two or 
three hours. At this time he says “rheu- 
matism” started. 








illness: 
Pains first started in toes, then 


Present Duration avout eight 
months. 
over dorsum of foot, and then centered in 
plantar surface of each heel. Had been 
treated by local applications and foot-plates 


without any relief. 


Examination: Arches somewhat  de- 
pressed on weight-bearing only. Feet 
clammy to touch and relaxed. Painful 


areas in center of each heel on standing. 
No pain while sitting. 

Radiograph shows large hook-like osteo- 
phytes at tubercle of each os calcis. 

Operation: Exostoses removed by me- 
dian incision. Result: One year later pa- 
tient reported free from pain in both heels. 
At this time he presented marked symp- 
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been in a very nervous condition for a num- 
ber of years, 
Present illness: 
dition to a misstep and sprain of foot two 
Now has constant pain in 


-atient attributes con- 


months ago. 
heel on weight-bearing. 

Examination: Marked tenderness on the 
inferior surface of left heel. 

Radiograph shows definite osteophyte on 
There is 
considerable roughening about the poste- 


inferior surface of os calcis. 
rior and inferior surfaces of the os calcis. 
There are evidences of a mild arthritis of 


the ankle-joint. 


Operation: Removal of spur. Result, 
relief of symptoms. 
Résumé: Male, aged sixty-four years. 

















Case 2.—(Left foot.) 


toms of metatarsalgia in each foot. He was 
treated for this condition with a very sat- 
isfactory result, and when seen one year 
later was entirely free from pain. 

Male, aged thirty-one years. 
History 
Condition associated with weak 
Radiograph shows osteophytes. Op- 
eration. Relief of pain. Complicated by 
double metatarsalgia. Cultures were made 
in this case and proved negative. 

Case 3—J. D., male, aged sixty-four 
years, a Admitted August 17, 
1909. Complains of pain in left heel. Fam- 
Previous history: No 
previous history other than patient has 


Résume: 
Complains of pain in both heels. 
indefinite. 


Teet. 


salesman. 


ily history negative. 


Exostosis of os calcis. 





Gonorrheal origin. 


trauma. 
Operation. 


History of slight Radiograph 


shows osteophyte. Relief of 
symptoms. 


Case 4.—F. L., female, aged forty-eight 


years. Admitted September 10, 1908. 
Complains of a painful right heel. Family 
history negative. Previous history: Has 


always enjoyed good health. 

Present illness: About three months ago 
patient says she stepped upon a peanut 
while barefooted. She did not experience 
any special pain at this time,: but about 
four weeks ago her ankle and heel became 
swollen and painful. Her physician gave 
her local applications, which relieved the 
swelling, but the pain has persisted. 
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Examination: Right foot is somewhat 


swollen, especially about the heel. Pain on 
pressure at posterior and inferior surface 
Patient walks on toes. 

Radiograph shows exostosis on inferior 


of heel. 


surface of os calcis; another at the inser- 
tion of tendo Achillis. 

Operation : 
inches long over the center of heel; osteo- 


Incision was made about 2 


phyte exposed and removed with chisel. 
Osteophyte on the posterior surface of os 
calcis was also removed by an internal lat- 
eral incision. Result, relief of symptoms. 

Résumé: Female, aged forty-eight years. 
Pain in one heel. History of slight trau- 
ma followed by swelling and pain in heel. 
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two months—all of which failed to relieve 


pain. 
Radiograph shows two large, very sharp- 
pointed exostoses, about one-half inch 


long, projecting forward and downward 
into the fibers of the plantar fascia. There 
is no evidence of any previous operation. 
Operation: Osteophytes removed. Re- 
sult: Two months later patient was walk- 
ing and free from pain or tenderness. Pa- 
tient has not been heard from since. 
Male, aged eighteen years. 


Vague history 


Résumé: 
Bilateral trouble in heels. 
of trauma. Radiograph shows osteophytes. 
Cure by operation. 

Case 6.—J. L., forty-four 


male, aged 

















Case 3.—Exostosis of os calcis. 


Radiograph shows exostoses. Operation. 
Cure. 
Case 5.—J. G., 


years, a printer. 


male, aged eighteen 
Admitted April 5, 1910. 
Complains of pain in both heels. Family 
history negative. Previous history negative. 
Present illness: Five years ago patient 
states that he jumped a distance of about 


5 feet. He had no special pain at the 
time. Pain started in the heels six months 
later. Has had constant pain in his heels 


ever since, which necessitates walking on 
Says he cannot stand on his feet 
Has been treated 
One 


his toes. 
for one hour at a time. 
with electricity without any benefit. 


year ago he was admitted to a local hos- 
pital, operated upon, remained in bed for 
fifteen weeks, and then used crutches for 





Traumatic origin. 


years, a laborer. Admitted June, 1910. 
Complains of pain in left heel. Family 
history negative. Previous history nega- 
tive. 

Present illness: About two years ago 
patient jumped from a falling scaffold at a 
height corresponding to three stories. He 
landed upon a pile of stones flat upon his 
feet. He was confined to bed for a long 
time following his injury, with practically 
no treatment for his feet except rest and 
fixation. He now complains of a severe 
pain in the heel of his left foot, so severe 
in fact that he must walk upon his toes. 
He has no pain when not weight-bearing. 

Examination: A large bony prominence 
can easily be palpated beneath the skin cor- 
responding to the tubercle of the os calcis. 











There is considerable deformity and loss of 
function of the ankle and tarsal joints. 
Radiograph shows a very large, sharp- 


pointed osteophyte, extending directly 
downward from the inferior surface of the 
os calcis. There are numerous smaller 


osteophytes on the posterior and lateral sur- 
faces of the os calcis. The tarsal bones and 
joints show many evidences of trauma. 

Operation: Osteophyte was easily re- 
moved by an incision directly over it. Re- 
sult: Patient is now working. He has no 
pain or tenderness in heel. He has con- 
siderable rigidity and impaired function of 
the ankle and tarsal joints, for which con- 
dition he is receiving treatment. 

Résumé: Male, aged forty-four years. 
Pain in left heel. History of direct trauma. 
Radiograph shows osteophyte. Pain in 
heel relieved by removal of spur. 

Case 7.—A. S., male, aged twenty-six 
years, an Admitted July, 1910. 


Complains of pain in both heels. 


iceman. 
Family 
history negative. Personal history nega- 
tive. 

Present illness: Patient has been work- 
Has 


been complaining of pain in heels for many 


ing on an ice-wagon for some years. 


months. Pain has been gradually increas- 
ing, so that now he has had to stop work- 
ing on this account. Is now wearing foot- 
plates, which have not in any way im- 
proved his condition. He does not know 
of any cause for condition other than con- 
stant jumping off and on the ice-wagon. 

’ Examination: Patient has a marked de- 
gree of pronated weak feet with areas of 
acute tenderness under the center of the 
plantar surface of each heel. He is un- 
able to bear weight on heels without con- 
siderable pain. 

Radiograph shows osteophytes on each 
Os calcis. 

Treatment: Osteophytes were removed 
by lateral incisions. Four weeks later pa- 
tient received a course of reconstructive 
exercises, to strengthen the weakened mus- 
cles of his feet. When last heard from 
(September, 1910) patient was again 
working and has had no further trouble 
with his feet. 


ORIGINAL COMMUNICATIONS. 








247 


Résumé: Male, 
Pain in both heels. 
with weak feet. Radiograph shows ex- 
ostoses. Relief by operation and treatment 


aged twenty-six years. 
Condition associated 


for weak feet. 

&8.—A. T., aged thirty- 
three years, a domestic servant. Admitted 
February 13, 1909. Complains of pain in 
both heels. 


Case female, 


Family history negative. Pre- 
vious history negative. 

Present 
fering for many months with pain in each 
heel. Pa- 
tient thinks condition due to prolonged 
standing. 


illness: Patient has been suf- 


No history or cause obtainable. 


definite 
its at- 


Both feet show 
exostoses beneath the os calcis at 
tachment to the plantar fascia. 

Operation: Exostoses were removed by 
Result: Patient 
was able to walk two weeks after opera- 
tion. Patient has resumed her occupation 
with no discomfort from her feet. 

Résumé: Female, . aged thirty-three 
years. Pain in both heels. Long dura- 
tion. No cause other than prolonged 
standing. Radiograph shows exostoses. 
Operation. Cure. 

Case 9.—B. C., female, aged forty-one 
years, a child’s nurse. Admitted August, 
1910. Complains of pain in left heel. 
Iamily history negative. Previous history 
negative. 


Examination: 


internal lateral incisions. 


Present illness: Patient says pain start- 
ed about five months ago without any 
known cause. Pain has been constant 
whenever she bears her weight on left foot. 
Says that it feels as if she was stepping 
on the sharp point of a nail, and necessi- 
tates her walking upon the toes of the af- 
fected foot. 

Examination: Pain on pressure localized 
to a spot a little internal to the center of 
inferior surface of heel. Pain increased by 
stretching of plantar fascia. 

Radiograph shows a long, sharp-pointed 
osteophyte, pointing forward and down- 
ward from the tubercle of the os calcis. 

Operation: Osteophyte easily found by 
internal lateral incision and removed by 
chisel. Result: Wound became infected 
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and a discharging sinus resulted, which 
continued to discharge for several months. 
Several radiographs were taken. No cause 
could be determined. Other than the sinus, 
patient, has had no discomfort, as she is 
able to walk about, free from any. pain in 
her heel. 

Résumé: Female, aged forty-one years. 
Pain in left heel. No cause determined. 
Radiograph shows osteophyte. Operation. 
An infected wound, but relief of original 
pain. 

Case 10—J. E., male, aged sixty-two 
years, a business man. Consulted writer 
in May, 1910. Complained of pain in both 
heels. Family history negative. Previous 
history negative. 

Present illness: Patient has been com- 
plaining for several months of pain in each 
heel. Pain is not so severe as to incapaci- 
tate patient, but very annoying. No cause 
can be attributed for the condition. 

Examination: Localized pain on pres- 
sure or weight-bearing at middle of in- 
ferior surface of os calcis. 

Radiograph shows large blunt exostoses 
on inferior surface of each os calcis. 

Treatment: Operation was not consid- 
ered on account of the age of the patient. 
Shoes were ordered with padded heels, 
which gave patient comparative comfort. 
Male, aged sixty-two years. 
No cause obtainable. 
Relief by 


Résumé: 
Pain in both heels. 
Radiograph shows exostoses. 
shoes with padded heels. 

Such are the histories and findings in the 
ten cases reported. Others might be fur- 
nished, but these will suffice to illustrate 
the condition in its various phases. Al- 
though the histories and apparent causes 
differ to the extreme, all of the patients 
present the same localized pain beneath the 


os calcis. Most are incapacitated from 


work. In all weight-bearing is extremely 
painful. Six cases are bilateral and four 
unilateral. Of the unilateral cases, three 


of the four involve the left foot. 
Seven cases occurred in males and three 
in females. Of the latter, one was of trau- 


matic origin, and of the other two no cause 
could be attributed. 
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In one case (Case 1) a clear history of 
gonorrhea was obtainable. In Case 2 gon- 
orrhea was suspected but firmly denied by 
the patient. Cultures were made from both 
of these cases but proved negative. Each 
of these cases was of long standing, and 
any active infection that had possibly ex- 
isted had long since been quiescent at time 
of operation. 

Severe direct trauma was the causative 
factor in one case (Case 6), the patient 
falling from a considerable height, striking 
his heel. In four other cases slight 
trauma was ascribed as the cause. In 
three cases no apparent cause could be at- 
tributed. 

In most of the cases, and especially 
those in which no apparent cause was ob- 
tained, there was associated a more or less 
marked degree of weak foot with relaxa- 
tion of the longitudinal arch. This is an 
observation worthy of mention and fur- 
ther investigation. When the attitude of 
the foot is altered and the arch for any 
reason becomes depressed or flattened, the 
pull upon the tubercle of the os calcis be- 
comes increased by virtue of the increased 
tension of those tendons which have their 
attachment therefrom. This constant strain 
and pull no doubt gives rise to bone pro- 
liferation in many cases. To substantiate 
this theory, the author has been having 
radiographs taken of all cases of weak and 
flat feet when any pain has been referable 
to the heel. In a number of these cases i: 
was found that bone proliferation had ac- 
tually occurred. These cases do not re- 
quire medical treatment, unless the osteo- 
phyte is quite large. They are entirely 
relieved by treating the underlying cause 
—weak foot—by proper shoes, exercises, 
ere. 

To sum up the causes for exostoses of 
the os calcis, it may be said that all cases 
belong to one of three classes: 

1. Those due to some direct infection. 
gonorrhea being the most frequent exam- 
ple. 

2. Those due to direct trauma, callus 
being thrown out following injury, and 
this callus becoming organized. 











3. Static cases. Those cases associated 
with weak and flat feet. 


SYMPTOMS. 


Pain.—Pain is the chief symptom. It is 
always localized to a definite and circum- 
scribed area, and is described as feeling as 
if the patient were walking upon the point 
The severity of the pain de- 
pends upon the size, shape, and direction 
of pointing of the osteophyte. It is found 
at the center of the plantar surface of the 
heel corresponding to the attachment of the 
plantar fascia to the tubercle of the os cal- 
cis, and is elicited only on pressure, as 
when the patient stands on his feet. There 
is absolutely no pain when the foot is at 
rest and free from weight-bearing. 

Swelling.—There is enlargement of the 
heel in the infectious cases, due to a peri- 
osteal thickening of the sides of the os 
calcis. Inflammatory signs are absent. The 
osteophyte can only be palpated when it is 
excessively large, as in Case 6 of trau- 
matic origin. 


of a nail. 


Movements of the foot are not limited, 
unless caused by some coexisting deform- 
ity or disability as a result of trauma, flat- 
foot, etc. 

Gait—The gait is characteristic. The 
patient walks with a slow, careful, guarded 
step, transmitting the weight of the body 
to the ball of the foot and avoiding the 
heel. If the condition is unilateral, pa- 
tient walks firmly upon the well foot and 
has a tendency to adduct the affected foot, 
walking upon the outer side of the sole. 
This position in walking gives rise to 
symptoms of muscle strain, and the patient 
complains of pains across the dorsum of 
the foot and up the calf of the leg. 


DIAGNOSIS. 


In arriving at a diagnosis, the history 
should be considered. In traumatic and 
infectious cases the history plays an im- 
portant role. Too great importance, how- 
ever, should not be placed upon the his- 
tory, as it may not only be lacking but may 
be misleading. Definite localized pain over 
the tubercle of the os calcis (increased by 
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pressure or weight-bearing and _ entirely 
disappearing with the removal of it), the 
characteristic gait, and at times enlarge- 
ment of the os calcis, are symptoms upon 
which the diagnosis is based. 


RADIOGRAPHS. 


Radiographs are of inestimable value, as 
they not only confirm the diagnosis, but 
also show the exact character, location, and 
size of the osteophyte. These osteophytes 
vary in size from that of a small pea to 
that of a marble. There may be one large 
osteophyte, or numerous smaller ones. Oc- 
casionally, small bony deposits are found 
in the tendon sheaths or attached to other 
bones of the foot. Periosteal thickening 
is quite common. The osteophytes are not 
as dense as normal bone. They are largest 
at their attachment to the os calcis, and 
gradually taper to a point at their distal 
extremity. Their base occasionally is nar- 
row, and at times the attachment of the 
exostosis to the os calcis is by dense fibers 
and not by bony tissue. They extend di- 
rectly downward or downward and _for- 
ward from their attachment, and penetrate 
the fibers of the plantar fascia. They rarely 
are large enough to be palpated through 
the plantar fascia. 


TREATMENT. 


All curative measures, other than oper- 
ative interference, have failed. Rest, bak- 
ing, local applications, and internal medi- 
cation have ail been tried without success. 

In cases in which operation is not per- 
formed, either on account of slight charac- 
ter of exostoses, age of patient, or refusal 
of patient to give consent, relief can be 
furnished by a cushioned heel. “A short 
inner sole of thick leather is fitted to the 
shoe, and to the under surface is attached 
a pad of sponge rubber sufficient in size to 
cover the striking area of the heel. This 
is cut out in such a way as to leave a hole 
opposite the region where the spur may be 
supposed to exist. The individual in walk- 
ing strikes his heel upon the sponge rubber 
cushion, which raises the heel sufficiently 
to prevent the projecting spur or exostosis 
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from striking upon a hard surface” (Brad- 
ford). While the cushioned heel gives a 
certain amount of relief, it does not in any 
way tend to cure. The relief is only tem- 
porary and obtained when the altered shoe 
is worn. Should the patient walk bare- 
footed or wear another shoe, the pain, of 
course, is again appreciated. 

The operation is simple and presents lit- 
tle difficulty and no danger. In nine of the 
ten cases reported operation was _ per- 
formed. The results have been most satis- 
factory, and the cures apparently perma- 
nent, some of the cases having been seen 
several years after the operation. 

Several lines of incision have been em- 
ployed, among which are the lateral longi- 
tudinal incisions, on either the outside or 
inside of the heel, on a level with the lower 
border of the os calcis; the median incision, 
directly over the osteophyte, through the 
center of the plantar surface of the heel; 


and the curvilinear incision, which encir- 
cles the lower border of the heel, thus ex- 
posing the entire field of operation. 

The internal lateral incision has proved 
to be the most satisfactory. It gives free 
access to the part affected, regardless of 
the exact lateral situation of the osteo- 
phyte, does not sacrifice any more tissue 
than necessary, and the resulting scar is 
not upon the area of weight-bearing. 

After the incision has been made, and 
the osteophyte exposed, the growth is re- 
moved by a chisel without disturbing the 
function of the plantar fascia. The wound 
is closed with silkworm-gut sutures with- 
out drainage, a soft dressing is applied, 
and primary union expected. The stitches 
are removed in five to seven days, and 
weight-bearing is permitted at the end of 
two weeks’ time. 
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PUERPERAL INFECTION. 


BY EDWARD P. 


DAVIS, M.D., 


Professor of Obstetrics in the Jefferson Medical College of Philadelphia. 


While puerperal septic infection is a sub- 
ject concerning which investigation is con- 
stantly made, and papers often written, 
there is opportunity and place for a good 
monograph upon the subject. A_ recent 
publication is therefore used as a basis for 
this contribution.! 

In the historical review of the discovery 
of puerperal infection, Gordon of Aber- 
deen, 1795, is given the credit of having 
first clearly demonstrated the infective na- 
ture of puerperal fever, and the credit is 
given to Semmelweis for his demonstration 
of the infectious nature of puerperal sepsis. 

It is interesting to note that in 1870, 
when Matthews Duncan published his im- 
portant work on the mortality of child- 
birth, he estimated that one in 120 of all 
puerperal women of England died within 
four weeks of delivery. The complete 
demonstration of the part played by bac- 





1Puerperal Infection. By Arnold W. E. Lea, M.D., 
B.S. (Lond.), B.Sc. (Manch.), F.R.C.S. (England). Lon- 
don: Henry Frowde, Oxford University Press, 1910. 


teria in causing puerperal sepsis is ascribed 
to Coze and Feltz, who discovered or- 
ganisms in the blood in a fatal case of 
puerperal infection; and to Pasteur, who 
in 1879 completely established the relation 
of these organisms to puerperal infection. 

It is urged that all cases of fever during 
the puerperium, unless clearly attributable 
to some extraneous cause, should be con- 
sidered as forms of wound infection. While 
this may seem at first a sweeping conclu- 
sion, we believe it to be justifiable and 
proper. Lea recognizes the difficulty of 
classifying many forms of puerperal infec- 
tion, but makes the general distinction of 
febrile reaction caused by the poisoning of 
wounds, which he considers toxemia and 
invasion of the vascular or lymphatic chan- 
nels by bacteria, producing a general infec- 
tion which he styles septicemia. The term 
“bacteriemia” is also used in speaking of 
this form of infection. 

The term “pyemia” is applied to that 


sn ea RO REND 















form of septicemia in which bacteria mul- 
thrombosed vessels, and 
1e blood current from time to time 
The characteristic fea- 
ture of this form of infection is the devel- 
opment of metastases in different portions 


tiply mainly in 
enter tl 
as infective emboli. 


of the body. 

The author believes that although the 
distinction between septicemia and pyemia 
clinical value, there is no essential 
difference between the two forms of gen- 


is of 
eral infection. Both are the result of the 
presence of specific organisms in the blood 
and tissues, and may occur with or with- 
out metastases. 

In estimating the frequency of the mor- 
tality and morbidity of puerperal infection 
among the accidents of childbirth, we find 
deaths from abortion and miscarriage. 

This seems to me a misleading classifi- 
cation, for in my experience abortion and 
miscarriage are rarely followed by death, 
puerperal infection super- 
Puerperal infection is as much an 


except when 
venes. 
accident after full-term labor as after abor- 
tion, with the exception of criminal cases; 
and many cases of abortion which are not 
criminal recover without infection. 

We should omit and miscar- 
riage as causes of death and accidents of 
childbirth, including its under 


abortion 


mortality 
that of puerperal infection. 

A review of the data studied by Lea 
shows a marked tendency toward reduction 
of septic mortality in large towns in Great 
Britain. Thus in the last five years the 
mortality from infection in London did not 
exceed 1.2 per thousand. The lowest Eu- 
ropean mortality reported is at Basle, 
where in over 10,000 births occurring in 
three years, the deaths from puerperal in- 
fection amounted to 15—a mortality of .14 
per cent. Septic mortality in Europe re- 
mains higher in country districts, from the 
unsanitary condition of many of the people 
and the lack of careful attendance. When 
the mortality of maternity hospitals is con- 
sidered, it should be considerably less, from 
septic infection, than one per cent in all 
well-appointed hospitals. In the mortality 
statistics of the United States for 1908, 
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published at the Government Printing Of- 
fice in 1910, the mortality from puerperal 
septicemia for 100,000 population, from the 
years 1904-08 inclusive, is given as 6.3. 
The larger part of this mortality is in 
the crowded portions of towns and in the 
country. 

Lea considers the cause of puerperal 
mortality, which is greatest outside of well- 
appointed hospitals, to be insufficient dis- 
infection of the hands, with a tendency to 
undertake operative delivery in the ab- 
sence of any absolute indication. 

My experience has led me to believe that 
his conclusion is correct for America, with 
the exception of the fact that puerperal 
mortality in this country arises not so 
much from operations undertaken without 
positive from operations 
undertaken without suitable aseptic sur- 
roundings and appliances, and by those 
who are unskilled in the performance of 
these operations. If the major obstetric 
operations, which are as difficult and re- 
sponsible as those of general surgery, were 
performed by obstetric surgeons, the puer- 
peral mortality-rate would at once dimin- 
ish. 


indication, as 


Under these circumstances such oper- 
ations would be undertaken for proper in- 
dications, and performed in hospitals or in 
houses where a suitable aseptic environ- 
ment would be secured. I see no reason 
why puerperal mortality from infection 
should until this 
brought about. While the general practi- 
tioner tries to some degree to maintain 
asepsis, he cannot do so in difficult cases, 
under the circumstances in which he is 
obliged to work, with lack of assistance 
and lack of suitable appliances for surgical 
procedures. 

In an endeavor to ascertain the causes 
of puerperal morbidity from infection, Lea 
presents a table of maternity hospitals 
where a statement is made concerning the 
use or the neglect of gloves by operators. 
It is interesting to observe that some of 
the lowest mortality rates from infection 
arising in hospitals are found in those hos- 
pitals where gloves are very rarely used. 
In Basle, in 10,000 cases, the morbidity 


diminish condition is 





































was less than 5 per cent, without a fatal 
case of infection. In the Vienna wards for 
midwives the morbidity was 7.45 per cent, 
and the mortality .12 of one per cent. At 
the Rotunda Hospital in Dublin the mor- 
bidity was 8.4 per cent in 1800 cases, 
without a fatality. 

It is concluded from these investigations 
that the mortality from puerperal infection 
in hospitals now varies from .1 to .2 of one 
per cent; that outside lying-in hospitals 
the mortality from puerperal infection has 
shown little diminution, and is especially 
high among women operated upon outside 
of hospitals. In hospitals the morbidity is 
remarkably high, from 10 to 20 per cent. 
Many of these cases have fever from 
causes other than infection. The lowest 
morbidity in hospitals is 5 per cent. Where 
women are attended in their homes by 
properly trained midwives, under efficient 
medical supervision, the morbidity and 
mortality are extremely low. This we 
think may be accounted for by the fact 
that under proper supervision midwives 
are not allowed to undertake obstetric op- 
erations. A considerable percentage of 
women suffer from chronic pelvic disease, 
the result of minor grades of infection. 

The essentials for preventing infection 
are the most complete disinfection on the 
part of those attending lying-in women; 
the efficient disinfection of the external 
parts during labor; and the maintenance of 
cleanliness during the first ten days after 
delivery; with the limitation of examina- 
tions and the avoidance of operative inter- 
ference as far as possible. To this I would 
add that obstetric surgery should be prac- 
ticed by obstetric surgeons with the same 
advantages at the command of the general 
surgeon, the greater part of this work 
naturally being done in hospitals. 

In treating of the generative tract after 
delivery, excellent illustrations are present- 
ed, some of them colored, showing the con- 
dition of the tissues after the comple- 
tion of labor. He believes that recent 
researches have shown that after the 
first forty-eight hours organisms frequently 
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ascend into the uterine cavity, and from 
the fourth to the ninth day are present in 
considerable numbers. These are mainly 
saprophytic bacteria of the vagina; but 
very frequently organisms indistinguish- 
able from those causing wound infection 
are also present. 

In considering the bacteria of the gener- 
ative canal during normal pregnancy and 
labor, pyelitis is recognized as a not infre- 
quent complication of pregnancy, associ- 
ated with the colon bacillus, and rarely 
with streptococci. These bacteria seem to 
have little invasive power, and it is stated 
that no proof has yet been afforded that 
they can cause infection in puerperal 
wounds. Lea, however, believes that or- 
ganisms indistinguishable from pyogenic 
streptococci, together with diplococci and 
colon bacilli, are not infrequently found in 
healthy women during pregnancy, espe- 
cially in the lower part of the vagina. 

In treating of the lochia, Lea states that 
in 58 cases studied by himself, pyogenic 
organisms were isolated from the lochia in 
the early days after delivery in 80 per cent 
of cases. In 90 per cent of patients the 
puerperal period was not disturbed by 
these organisms. 

Investigation shows that haste in delivery 
of the placenta causes hemorrhage and re- 
tention of a portion of the placenta or mem- 
branes, with a resulting increase in the 
number of bacteria present. 

In studying the microérganisms of puer- 
peral infection, the streptococcus is found 
in pure culture in 40 to 50 per cent of all 
cases. The power of saprophytic cocci 
often present in the vagina to become sud- 
denly virulent and produce severe infec- 
tion is doubtful, nor is it proven that there 
is significance in the presence of hemolytic 
streptococci in the lochial discharge or in 
the blood. In cases of severe infection the 
streptococci present undoubtedly become 
hemolytic, although in puerperal women in 
good condition, streptococci seem to have 
no essential hemolytic power. The as- 
sumption of such power seems to depend 
upon the absence of resistance in the 

















































mother, and the lack of immunizing sub- 
stances in her blood, rather than in the es- 
sential nature of the streptococci. 
Streptococci are rarely abundant in puer- 
peral infection. When they enter the blood 
they produce pyemia, but ordinarily their 
presence is limited to lesions in the lower 
portion of the birth canal. In some cases 
the colon bacillus, the gonococcus, the ba- 
cillus of diphtheria, of typhoid, and of te- 
The 


less 


tanus, may cause puerperal infection. 


gonococcus is believed to be much 
common than is often asserted, existing in 
but 5 to 10 per cent of puerperal women 
The bacillus of diph- 


theria is rarely found, although in my ob- 


in hospital practice. 


servation typical diphtheria of the vagina 
has occurred. Other less virulent forms 


of bacteria are described as sometimes 
causing puerperal infection. The bacillus 
proteus vulgaris is not mentioned, although 
one occasion 


observation this on 


caused fatal infection. 


in my 


In general infection it is thought that 
but one organism invades the blood cur- 
rent, and this is almost always the strepto- 
coccus. The way in which germs destroy 
the blood-corpuscles of the patient is dem- 
onstrated by the staphylococci, which form 
toxins, acting specifically upon both red 
corpuscles and leucocytes. 

In considering the etiology of puerperal 
infection, stress is laid not only upon the 
direct conveyance of infected germs, but 
also upon the part played by the retention 
of a portion of the placenta. This is 
thought to be especially active in producing 
infection. The retention of membranes is 
not considered of such importance. 

Autointoxication during pregnancy plays 
an important part, because it lessens 
greatly the normal resistance of the tissues. 
Premature rupture of the membranes ‘fa- 
vors the infection of the amniotic liquid, 
and also general infection. The induction 
of premature labor, especially for pelvic 
contraction, is frequently accompanied by 
infection. Prolongation of labor without 
interference for a moderate period only 


does not predispose to infection; but when 


ORIGINAL COMMUNICATIONS. 


labor is more than twenty-four hours in 
duration the liability is distinctly increased. 
In obstructed labor necrosis of the tissues 
Sep- 
sis is most frequent in primipare, espe- 
cially in those over thirty years of age. In 


often occurs with resulting infection. 


death of the fetus, if organisms reach the 
amniotic cavity putrefaction ensues, but 
virulent and septic infection does not neces- 
sarily result. In general, whatever compli- 
cates labor, by prolonging it with frequent 
operative procedures 
tends distinctly to increase infection; so 
retention of lochia and blood-clot favors 
infection. 

As regards wounds, those are most dan- 
gerous which are most extensive, ragged 
in outline, and accompanied with severe 
bruising. Clean-cut wounds resist infec- 
The most dangerous in- 
fection is that from organisms introduced 
at time of labor, when wounds are unpro- 
tected and infection develops rapidly. At 
the end of forty-eight hours the protective 
zone of granulation tissue has commenced 
to develop, and at the end of the fifth day 
the uterine cavity, except at the placental 
site, is protected. It is to be recognized 
that organisms existing in the patient her- 


examinations and 


tion successfully. 


self at the time of labor may develop and 
cause infection. 

Lea recognizes intestinal infection as a 
possible occurrence. 

In my experience fatal lymphangitis in 
the peritoneum followed ulcers in the in- 
testinal tract, the fatal peritonitis develop- 
Besides the usual form 
of contact infection, the danger of using 


ing after delivery. 


infected water for bathing is emphasized. 
This is especially likely to happen if the 
genital canal is unusually relaxed and has 
previously been lacerated. 

While infection through the atmosphere 
is possible, it is of rare occurrence, and 
hospital infection usually arises from con- 
tact with soiled utensils or bedding. The 
most severe infection is that conveyed to 
a healthy patient from one having already 
infected wounds. In this the mortality is 


at least 70 per cent. Exceptionally, auto- 








intoxication occurs, and the possibility of 
its presence cannot be denied. 

In view of all the conditions surround- 
ing the parturient woman, it is remark- 
able, not that infection occurs but that it 
does not develop more frequently. At- 
tempts to disinfect the healthy vagina be- 
fore delivery are useless and tend to in- 
crease morbidity. Hematogenic infection 
rarely develops, but may be present in a 
patient who has had an infe¢ted focus in 
some portion of the body other than the 
genital tract. 

In reviewing the general pathology of 
the infection, toxemia and septicemia are 
the two principal phenomena present. Lea 
believes that either form of wound infec- 
tion is attended with absorption of toxins, 
even in the absence of any penetration of 
organisms into the blood stream, and that 
sapremia is essentially a toxemia. Pyemia 
he would include under the general head 
of septicemia, characterizing it as thrombo- 
phlebitic infection. 

An excellent study of the pathological 
anatomy of puerperal infection, illustrated 
by some excellent photo-micrographs from 
the author’s studies, will be found in Lea’s 
book. 

In the symptomatology of puerperal in- 
fection in the early stages it is often im- 
possible to distinguish with certainty be- 
tween symptoms caused by toxemia and 
septicemia, as in both forms of infection 
the symptoms are due to bacterial toxins. 

The distinction between the more severe 
forms of toxemia and septicemia cannot 
always be positively given. Where there 
is evidence of local decomposition, toxemia 
is the important element, and if the symp- 
toms of infection disappear after the uterus 
is emptied of retained material, the condi- 
tion is to be considered toxemic. If, how- 
ever, fever remains continuously high, with 
a high pulse-rate, although the uterus has 
been emptied, septicemia is present. The 
presence of organisms in the blood is a 
most important factor in diagnosticating 
septicemia. In these cases the mortality 
often exceeds 90 per cent. 


prognosis, toxemic cases 


As regards 
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usually recover after the uterus has been 
Acute forms 
labor or 


emptied of retained material. 
of septicemia arising during 
within forty-eight hours of delivery, with 
little evidence of local wound infection, are 
almost invariably fatal. The presence of 
hemolytic streptococci in the blood indi- 
cates a very grave infection. The increase 
of polymorphonuclear leucocytes to 10,000 
or 20,000 is favorable, indicating a consid- 
erable resistance. Where the number ex- 
ceeds 25,000 or 30,000, with diminution or 
absence of eosinophile cells, the prospect 
of recovery is slight. Should eosinophiles 
reappear, it is a sign of improvement. In 
all severe infections the lymphocytes are 
greatly reduced in number. 

It has not yet been conclusively estab- 
lished that the amount of opsonin in the 
blood serum can be absolutely relied upon 
as an indication of the resisting power 
against all pathogenic bacteria. 

It is difficult to estimate with accuracy 
the death-rate from puerperal septicemia. 
As many mild cases recover, if all were 
included the death-rate would not exceed 
10 per cent. In grave cases the mortality 
cannot be less than 65 to 70 per cent. This 
estimate of mortality differs somewhat 
from that of the last mortality statistics of 
the United States census, which gives 6.3 
per 100,000 of population dying from puer- 
peral septicemia. . 

It is, however, impossible to accurately 
estimate the mortality of puerperal infec- 
tion where notification of puerperal sepsis 
is not compulsory. To avoid unfavorable 
criticism puerperal infection is concealed in 
numbers of cases. In pyemia or thrombo- 
phlebitic infection the prognosis is always 
uncertain. From 44 to 83 per cent mor- 
tality is reported. 

It is thought that no difficulty exists in 
recognizing typical cases of scarlet fever in 
the puerperal period. Scarlet fever is not 
directly a cause of infection of the pel- 
vic organs, and the puerperal period ex- 
erts little influence in the course of the 
disease. Acute miliary tuberculosis is con- 
sidered a rare complication of pregnancy or 
the puerperal state. In my experience it is 























more frequent than Lea indicates. Acute 
meningitis is thought to resemble eclamp- 
sia more than puerperal infection, but in 
my experience cerebrospinal meningitis 
most closely simulates puerperal infection, 
a correct diagnosis being made by the ex- 
amination of the generative tract. Appen- 
dicitis is recognized as complicating the 
diagnosis Of puerperal infection in some 
cases. Operation is considered the only 
efficient method of treatment. 

In prophylaxis the hygiene of pregnancy 
At labor, external dis- 
the 


is most important. 
infection, with no interference with 
vagina, is best. 

As regards the hands, it is held of the 
utmost importance that the hands and 
arms be free from any focus of infection. 
A tender nail or abraded area, the author 
thinks, makes it impossible to disinfect the 
hands, as the most virulent streptococci 
often exist in minute wound surfaces. Lea 
relies upon scrubbing with soap and hot 
water, drying on a rough towel, rubbing 
with 1:1000 bichloride solution with a soft 
nail-brush, lint, or flannel, then with 70- 
per-cent alcohol for two minutes, or an al- 
coholic solution of biniodide of mercury 
1:1000. 

Before making an examination the dis- 
infected hands may be placed in warm 
sterile The with 
rubbing by gauze or flannel is considered 
most important. 

While gloves are valuable, they cannot 
be regarded as an absolutely reliable means 
of preventing infection. If the results in 
hospitals compared, where 
gloves are used or discarded, one of the 
lowest morbidity rates on record obtains, 


as already stated, in the hospital at Basle, 


water. use of alcohol 


various are 


the hands are sterilized with hot 
and alcohol, without the use of 
Gloves should, however, be used 


where 
water 
gloves. 
if the hands have been recently exposed to 
infection, if an abrasion or crack exists 
upon the surface, and in all infected cases, 
as a protection against contamination of 
Whenever the hand must be 
introduced into the uterine cavity gloves 
offer additional security. 


the hands. 
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I consider it best to thoroughly disinfect 
the hands and forearms with soap and hot 
water, bichloride, and alcohol; then to dry 
the with sterilized material and 
powder them with sterilized powder; and 
Several 


hands 


I then use dry sterile gloves. 
pairs should be available, so that a fresh 
pair can be used if the hand must be in- 
serted within the uterine cavity. In ordi- 
nary delivery and in forceps operations the 
gloved hands can be repeatedly rinsed in 
lysol solution, 
in an aseptic 


bichloride solution or in 


thus keeping the gloves 
condition. 

The most important reform which can 
be brought about in obstetric asepsis is the 
limitation of operative time, and especially 
that the same precautions be observed in 
obstetric operations which are so successful 
in major surgical proceedings. 

Lea irrigates the uterus with an antisep- 
tic fluid after prolonged labor with prema- 
ture rupture of the membranes and evi- 
dence of infection of the amniotic liquid; 
also in operative delivery associated with 
the introduction of the hand in intrauterine 
After forceps extraction or 
not the uterine 
douche required, but after delivery he 
would repair tears of the cervix extending 


manipulation. 


version he does think 


deeply into the vaginal fornix, or upward 
into the lower uterine segment. He would 
also close lacerations in the perineum and 
vagina. He does not mention lacerations 
of the anterior segment of the pelvic floor 
about the urethra or clitoris. 

In my experience, in cases requiring op- 
erative delivery and interference, I would 
include after the uterine douche and repair 
of all lacerations the cervix and both seg- 
ments of the pelvic floor, and the tampon- 
ing of the genital tract with antiseptic 
gauze. If the uterus be packed with 10- 
per-cent iodoform gauze, and the vagina 
with bichloride gauze, and these be left for 
from forty-eight to seventy-two hours, I 
believe that an important prophylactic 
measure has been carried out. A very con- 
siderable experience increases my faith in 
the practical value of this method. Upon 
removal of the gauze, if the cervix is still 
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considerably open, the generative tract may 
be gently but thoroughly douched with ly- 
sol one per cent. I have seen no infection 
or other complication follow this method. 
that prophylaxis in the 
puerperal period consists in the mainte- 


Lea believes 
nance of strict asepsis and the securing of 
the patient. He 
would give ergot if there is any evidence 


physiological rest for 
of the presence of clot in the uterine cav- 
ity, and he would also raise the patient’s 
shoulders to promote free outflow of fluid 
He does not be- 
lieve that at present it is practical to secure 
immunity from infection by the use of 
serum. 

In my experience tonic doses of strych- 
nine and ergot after labor are an important 
prophylaxis against infection in securing 
efficient contraction of the uterus, the 
avoidance of the formation of blood-clot, 
and its retention in the uterine cavity. 

In the treatment of puerperal infection, 
treatment. In 
localized infections in the lower genital 
tract he would avoid strong escharotics, 
employing antiseptic solutions in moderate 
strength frequently. If perineal wounds 
the stitches should at 
once be removed and the wound surfaces 
laid freely open for drainage. Ulcers in 
the genital tract should be cleansed and 
treated with carbolic acid and glycerin, 
1:20, or tincture of iodine. Thorough 
drainage through Douglas’s_ cul-de-sac, 
with drainage-tube and gauze, should be 
employed. Pelvic cellulitis should be 
treated by free incision along the upper 
border of Poupart’s ligament with drain- 
age, often with a counter-opening into the 
In subacute pelvic cellulitis in- 
tflammation may subside without suppura- 
tion. 


from the uterine cavity. 


lea gives a summary of 


Lecome_ infected, 


vagina. 


In peritoneal infection general puerperal 
peritonitis of the lymphatic type can rarely 
be helped by medical measures. In pelvic 
peritonitis an incision in Douglas’s cul-de- 
sac with free drainage, or abdominal in- 
cision with removal of the infected Fal- 
lopian tube or ovary, may be employed, so 
soon as the acute period of the infection 
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has passed. The best results are obtained 
by free vaginal incision and drainage. In 
general peritonitis abdominal incision and 
drainage, if performed quickly, may pos- 
sibly save the patient. In metrophlebitic 
thrombosis absolute rest is essential. 

Lea apparently does not favor the liga- 
tion or removal of thrombosed pelvic veins. 
He considers the great danger in this con- 
dition to be the occurrence of pulmonary 
embolism. In toxemia the drainage of the 
uterus, the removal of the decomposing 
material, and general treatment addressed 
to securing uterine contractions, are con- 
sidered essential. In septicemia, where in- 
vestigation shows an absence of localized 
infection, any form of intrauterine treat- 
ment is injurious. In the presence of ob- 
vious infection of the uterus irrigation of 
the cavity should be carried out. While 
the injection of antistreptococcic serum has 
not, on the whole, given satisfactory re- 
sults, Lea thinks there is some evidence to 
show that in the early stages a beneficial 
influence may be exerted on the course of 
infection. It is advisable in all severe cases 
to administer as soon as possible an effi- 
cient polyvalent serum. This should be 
supplemented by the removal of a speci- 
men of the blood to detect the presence of 
organisms, from which it may be possible 
to prepare a vaccine. Should the serum 
fail to exert a marked influence, its admin- 
istration should be stopped. Antiseptic 
solutions injected into the veins are, in the 
present state of our knowledge, danger- 
ous; but collargol or nuclein may be 
of value if there is evidence of localized 
infection. The reduction of fever by spong- 

g, the free administration of easily as- 
similated food, salt solution subcutane- 
ously, and alcohol in small doses well di- 
luted, are of great service. 

The objection to hysterectomy for gen- 
eral septicemia lies in the fact that it is im- 
possible to determine with certainty 
whether the infection is limited to the 
uterus or not; hence we cannot know defi- 
nitely whether the operation will be per- 
formed too early or too late. In prolonged 
cases fixation abscess may be of consider- 


ing 
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able value. Local infection foci should be 
carefully sought for and drained as soon 
as possible. 

In pyemia general supportive and surgi- 
cal treatment with drainage should be the 
rule. In thrombosis of the pelvic veins, 
ligature and resection must be considered ; 
but at present it is difficult to formulate 
the precise conditions under which such a 
procedure is justifiable. 

Lea believes, and I agree with him, 
that we are as yet far from the successful 
solution of the problem of the treatment 
of severe puerperal infection. We must 
turn our attention to checking the exten- 
sion of the infection from localized inflam- 
matory lesions, and above all, further 
efforts are required to insure a more 
complete adoption of an efficient prophy- 
laxis. 

Lea protests against excessive doses of 
alcohol in the treatment of septic infection, 
believing that they interfere with digestion 
and assimilation, and thus do harm rather 
than good. I have not had satisfaction in 
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some of the methods of treatment which 
he suggests, and my experience has been 
that so soon as a considerable rise of tem- 
perature occurs the uterus should be emp- 
tied of débris in the most thorough manner 
possible. I strongly believe that no fur- 
ther interference with the uterus should 
be practiced, no matter what the type of 
infection present may be. The obstetrician 
must watch for signs of local infection, and 
follow the general surgical principle of in- 
cision and drainage. Radical operation: 
will be unsuccessful unless hysterectomy 
is done so early that doubt must always 
remain as to its necessity. The Fowler 
position, and the Murphy method of using 
salt solution by rectum, with vigorous sup- 
portive treatment, have proved in my 
hands especially valuable. 

In prophylaxis I do not expecc a reduc- 
tion in puerperal septic mortality until dif- 
ficult deliveries receive the same skilful 
and thorough surgical attention which has 
been given to other conditions demanding 
surgical interference. 





A MODIFIED VACCINE THERAPY BASED UPON THE THEORY OF MULTIPLE 
INFECTIONS AND QUANTITATIVE REACTION. 


BY A. F. SCHAFER, M.D., BAKERSFIELD, CALIF., 


Chief Surgeon, Kern County Hospital; Member of Kern County Medical Society, California State Medical Society, 
American Medical Association. 


[In the publication of this article, the Editor is 
well aware of the fact that many of the views ex- 
pressed contradict much that is generally accepted 
as correct by those in the medical profession who 
are best qualified to determine questions, in con- 
nection with vaccine therapy. Investigation as to 
the claims of the author have produced a sufficient 
amount of testimony by those who have seen his 
results to justify the Editor in affording the 
author an opportunity of presenting his views to 
the medical profession —Eb.] 


The application of the modified vaccine 
treatment as described in the present brief 
article, which has been preceded by three 
unpublished papers, one read before the 
Kern County Medical Society in September, 
1909, another before the San Joaquin Med- 
ical Society at Fresno, in October, 1910, 
and the third at the meeting of the San 
Francisco Medical Society, January 14, 


1911, is based upon repeated observations 
that the growth of invading microorganisms 
can be arrested and their pathological effect 
neutralized by the therapeutic use of the 
products derived from their development in 
artificial culture media. 

Preparation of Vaccine.—These vaccines 
are neither “bacterial vaccines” nor “sera” 
as ordinarily understood, but are solutions 
in sterile water, to which approximately 
0.5-per-cent phenol has been added, of the 
soluble substances generated by the organ- 
isms when grown in suitable culture media. 
The product is sterile and contains neither 
live nor dead bacteria, all organisms having 
been removed by filtration through porce- 
lain. 

The “mixed-infection vaccine” which is 
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used in the treatment of infections of any 
character whatever (except where the diag- 
nosis has been clearly established and the 
predominating causative organism is 
known) is made from a large variety of 
pathogenic bacteria, such as strains of the 
staphylococcus pyogenes, streptococcus py- 
ogenes, bacillus pyocyaneus, diplococcus 
pneumoniz, bacillus typhosus, B. coli com- 
munis, B. dysenteriz, etc. This is a poly- 
valent preparation, since the organisms are 
not confined to any one strain of a given 
species. In order that suitable cultures may 
constantly be at hand for the preparation of 
the vaccines, they are made daily from the 
sputa of different patients suffering from 
pneumonia and pulmonary tuberculosis. 
Cultures are also obtained from the throats 
of those infected with measles, scarlet fever, 
whooping-cough, from infected wounds, 
from acute or chronic abscesses, and from 
the urine of subjects suffering from acute 
or chronic diseases. 

As a result of practical experience the 
author believes that the bacteria responsible 
for the disability of the host usually out- 
grow the contaminating organisms and fre- 
quently inhibit the development of the lat- 
ter. The preparation, therefore, contains 
the metabolic substances developed from the 
bacteria which are derived from different 
sources and which represent the causative 
factors of a variety of pathological con- 
ditions. The bacterial content of the origi- 
nal preparation before filtration and dilution 
is approximately equal for the various or- 
ganisms contained in it. 

The cultures are grown in separate flasks 
of special media and are incubated at 37° C. 
for forty-eight hours, after which carbolic 
acid is added and they are diluted by the 
addition of a sufficient volume of sterile 
water, and then filtered through a Chamber- 
land filter. The material should then be 
put up in sterile glass bulbs containing a 
single dose. The finished product should 
contain approximately 0.5 per cent phenol 
as a preservative. 

For the treatment of specific conditions, 
such as are due to the predominance of 
known organisms, such as the pneumococcus, 





typhoid bacillus, gonococcus, and tubercle 
bacillus, the basic material (mixed-infection 
vaccine) is modified by the addition of an 
excess of the products developed by the 
growth in special media of the specific caus- 
ative organism. For instance, in treating 
infections due to the gonococci, the product 
contains an excess of the products developed 
by the gonococci on suitable media. In the 
treatment of typhoid fever similarly, the 
products of the typhoid organisms hold pre- 
dominance in the preparation. The same is 
true with pneumococci and with tubercle 
bacilli. 

Toxicity and Other Tests——The safety of 
these vaccines was first determined by test- 
ing their efficiency in the treatment ‘nf acute 
and chronic affections of domestic animals. 
The relative toxicity of the vaccines to hu- 
man subjects has been determined by careful 
tests on laboratory animals. 

The recent toxicity tests include the results 
of careful experiments with different prepa- 
rations of the modified vaccines. These tests 
were made by two competent men who 
worked independently, thus affording a 
means of checking the results. In none of 
the following tests, indicated in Table 1, were 
less than 10 guinea-pigs used, and in most 
cases the series included twenty or more 
animals. The results indicate the minimal 
lethal doses following intravenous injection. 


TABLE I. 
| 
| Minimal lethal 
oo 
: : ed in cubic 
Material tested. Animal. pein piesa 
per kilo body 
weight. 
Mixed infection vaccine : 
SS eee Guinea-pigs 25 
abbits | 22.5 
Dogs 27.5 
Special pneumonia vaccine : 
EE Ei cae csctabuspedareses Guinea-pigs 20 
Rabbits 20 
Dogs 20 
Mixed infection vaccine 
REE Guinea-pigs 12 
Special pneumonia vaccine : 
Lot 8). Phenol omitted. | Guinea-pigs 17.5 
Mixed infection vaccine ‘ 
(Lot 8). Phenol omitted. | Guinea-pigs 15 
Plain bouillon containing : . 
O.B% phenol...cccccccccces | Guinea-pigs 15 





Other Laboratory Tests: 

1. Culture and Safety Tests——Aerobic 
and anaerobic cultures were made from 
mixed-infection vaccine (Lot S.), mixed- 











infection vaccine (Lot 1), and special pneu- 
monia vaccine (Lot 1), and all remained 
sterile. 

Safety tests of the same preparations 
were conducted by injecting subcutaneously 
a series of guinea-pigs with from 2 to 5 Cc. 
into each. These animals remained healthy, 
and several which were anesthetized, killed, 
and injection 
showed only a mere trace of irritation at 


examined ten days after 
the site of injection. 

2. Phenol Determinations—The follow- 
ing phenol determinations were obtained ac- 
cording to the U. S. P. method for assaying 


carbolic acid: 


Mixed-infection vaccine (Lot S)....0.568 per cent. 
Special pneumonia vaccine (Lot 1)..0.49 per cent. 
Special pneumonia vaccine (Lot 8)..0.52 per cent. 
Mixed-infection vaccine (Lot 9)....0.56 per cent. 
Mixed-infection vaccine (Lot 10)...0.42 percent. 
Mixed-infection vaccine (Lot 1)....0.54 percent. 


Dosage-—The usual dosage is 5 Cc., 
which may be increased to 15 Cc. according 
to the individual’s requirements. In ordi- 
nary cases 10 Cc. may be administered in- 
travenously as the first injection. The prep- 
aration may be administered either intra- 
venously or subcutaneously. When given 
intravenously a typical reaction in from 
ten to thirty minutes is produced, evidenced 
by chill, rise of temperature, and rapid 
pulse. 

Subcutaneous injection in adults is at- 
tended usually by local reaction, pain, and 
swelling, occasionally severe for the first 
day, second day less, third still less, and 
fourth generally entirely absent. 

It has been the experience that children 
exhibit a much greater tolerance to the 
preparation than adults. They take with 
impunity relatively larger doses than adults 
and the local reaction is much less severe. 
The ordinary rules, therefore, for com- 
puting doses do not apply. For instance, 
a new-born child of three days will take 3 
Ce., a child of one year will take 5 Cc., sub- 
cutaneously (practically an adult dose), 
and in a number of cases as high as 15 Cc. 
have been given to children five or six years 
of age without ill results. 

While an occasional case may completely 
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recover from a single injection, the author 
believes repeated injections necessary to ob- 
tain satisfactory results and prevent re- 
lapses. In certain cases of typhoid fever 10 
Cc. have been given every twenty-four 
hours until three, and in a few instances 
four to eight, doses have been given. In 
such cases the administration has been 
usually intravenous, and most of the cases 
did not require over four doses. In several 
pneumonia cases it was found necessary, for 
the permanent reduction of the temperature, 
to administer as high as four intravenous 
injections of 10 Cc. each in 24- to 48-hour 
intervals. 

Technique of Injection.—It is, of course, 
to be understood that the preparation is 
sterile and that strict asepsis must be ob- 
served in its administration. 

Where repeated subcutaneous injections 
became necessary, it was the custom to con- 
fine them to the same area. The second in- 
jection should be made within the border of 
the inflammatory area produced by the first 
injection, and the third injection also should 
be confined to the same area. Subsequent 
injections become progressively less severe. 
In acute diseases, such as typhoid fever and 
pneumonia, the intravenous method must 
be used if it is desired to produce a crisis at 
once. 

All intravenous injections should be given 
with the patient in a recumbent position, 
and the fluid should be injected very slowly 
to avoid circulatory disturbance. An intra- 
venous injection should require at least 
three minutes for administration, and where 
the volume of fluid is greater than 10 Cc. a 
correspondingly longer time should be taken 
for its injection. The effect of too rapid 
inoculation is first shown by the patient 
complaining of dizziness; the face becomes 
flushed, occasionally the entire body shows 
the effect of vasomotor depression; pain in 
the pit of the stomach and the small of the 
back may also appear, with nausea and vom- 
iting. Should the patient, while being 
inoculated in the vein, complain of dizziness, 
the needle should be withdrawn and the 
remainder of the dose administered sub- 
cutaneously. 
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Contraindications.—The only contraindi- 
cations for the administration of these vac- 
cines are in the terminal cases, in which the 
administration intravenously or subcutane- 
ously of from 5 to 15 Cc. will hasten the 
fatal termination. 

Miscellaneous Infections.—Practically all 
infected surgical cases may be treated with 
the ‘“mixed-infection vaccine.” Successful 
results have been secured from the treat- 
ment with this vaccine in several hundred 
cases, including such infections as the fol- 
lowing: nasal pharyngeal catarrh, infected 
varicose veins of the leg, lobular and lobar 
pneumonia, acute articular and _ chronic 
rheumatism, meningitis, poliomyelitis, hem- 
orrhoids, rectal and abdominal fistule, 
cutaneous eruptions, chronic phlebitis, gas- 
trointestinal catarrh, and hepatic and neph- 
ritic colic. Success has also attended the 
treatment of the painful affections of vari- 
ous joints due to bacterial causes. 


PNEUMONIA. 


Intravenous injections of from 5 to 10 
Ce. of the special pneumococcus vaccine 
were employed in this disease. This was 
commonly followed by a severe chill in from 
ten to thirty minutes. Subsequent to the 
rigor the temperature rises for a short 
time; then after one to three hours in suc- 
cessful cases the patient breaks out in a 
profuse perspiration, and inside of eight 
hours the temperature falls to normal, se- 
vere symptoms disappearing. In some cases 
there is a tendency for the temperature to 
recur if the patient is not reinoculated. 
Therefore, it is the established rule that 
those cases suffering from pneumococcic 
infection of the lung be injected once every 
twenty-four hours until at least four treat- 
ments have been given. 

Two hundred cases of pneumonia have 
been treated with the special pneumococcus 
vaccine. A series of fifty-six cases of lobar 
pneumonia treated with the special vaccine 
without a single death included two infants, 
seven children whose ages varied from two 
to eleven years, eight adults who were 
chronic alcoholics (three of whom had de- 
lirium tremens), sixteen complicated with 
measles, three with peritonitis, three with 





virulent peripheral lesions; two obstetric 
cases; five with¢typhoid infection, six with 
double lobar pneumonia, and fourteen over 
sixty years of age—one being ninety-two. 
TYPHOID FEVER. 

The diagnosis was confirmed in some by 
the Widal test, in most by blood cultures. 

Usually 10 Cc. of a special typhoid vac- 
cine were given, but in cases with a weak or 
irregular pulse 10 Cc. were administered 
subcutaneously. In relapsed cases injections 
were given every twenty-four hours for six 
doses. No other treatment was used, except 
that a suitable typhoid diet was followed. 

One hundred and fifty cases were treated, 
and of these four died, two from perfora- 
tion and one from hemorrhage. The aver- 
age time from the treatment to recovery 
was ten days. The author is justified in be- 
lieving all cases of typhoid fever treated in 
the first week, and many during the second 
week, may be cured inside of three days, and 
beneficial effects are noticed within twenty- 
four hours. 


ACUTE ARTICULAR RHEUMATISM. 


A culture was taken from the blood of 
a patient suffering from a severe type 
of the disease and a vaccine prepared from 
this culture. This was incorporated with 
the usual “mixed-infection vaccine.” 

The amount injected was 10 Cc. 

In one case of subacute articular rheuma- 
tism the patient had used crutches for three 
months and had never been free from pain 
during that time. He was inoculated by 
Dr. T. M. McNamara, of Bakersfield, at 5 
P.M., and at 11 A.M. the next day seemed en- 
tirely relieved from the symptoms. Another 
case of like nature having been confined to 
bed for nine weeks was entirely recovered 
inside of twenty-four hours. 


TUBERCULOSIS. 


To the “mixed-infection vaccine’ was 
added an equal amount of the soluble sub- 
stances developed by growing human tu- 
bercle bacilli in appropriate media and the 
whole diluted with distilled water. During 
the last 18 months there have been added 
to the above in equal proportions filtered 
culture growths of bovine tubercle bacilli. 





ORIGINAL COMMUNICATIONS. 


The above formula is injected once or twice 
every twenty-four hours in doses ranging 
from 15 to 30 Cc. 

Considerable improvement has followed 
the use of this tuberculosis vaccine on a 
series of ten cases exhibiting a variety of 
tubercular lesions. 


GONOCOCCUS. 

In preparing cultures of the gonococci, 
blood serum and human blood from a pa- 
tient were used as a medium. The vaccine 
prepared was incorporated with the mixed- 
infection vaccine in usual proportions. 

In three cases the injection of 12 Cc. of 
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the above caused the urethral discharge to 
become bloody, but this disappeared in 
twenty-four hours and the cystitis and pain 
of urination was relieved or entirely disap- 
peared. In the urethral 
charge was controlled in three to four days 
and the patients permanently benefited. In 
four others the constitutional symptoms dis- 
appeared, but the discharge was apparently 


three cases dis- 


uninfluenced. 
CONCLUSION. 
The author trusts that extensive carefully 
conducted clinical studies by well-trained 


observers will confirm his results. This 
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Diagnosis, typhoid fever. Treatment began 
Sunday, November 12, at 2 p.m. Diagnosis con- 
firmed by Dr. Philip King Brown. (See chart, 
Case 1, for treatment and result.) 

Case 2.—Wilson boy, aged six years. History 
of exposure to wet and cold several days before. 
Became ill on the evening of November 11, 1910, 
with pain in right side, fever, and rapid breathing. 
First seen afternoon of November 12. Tempera- 
ture 10334°, pulse 130, respiration 46. 

Examination revealed dulness over right, mid- 
dle, and upper lobes, bronchial breathing, cough, 
temperature, and pulse as stated. 

Treatment began Sunday, November 13, at 3 
P.M., at which time he was examined by Dr. 
Philip King Brown, who confirmed the diagnosis 
of lobar pneumonia. (See chart, Case 2.) 

Case 3—Herbert S., aged twenty-six, of Fel- 
lows, California; married; occupation, farmer. 








TEMPERATURE 


paper should be looked upon as a prelim- 
inary report until such time as the writer 
can complete and compile further clinical 
data. , 

Six charts with abbreviated histories are 
given. 


Case 1—Miss M., aged twenty-seven years, 
weight 195; typhoid fever. Always robust health. 
Occupation, chambermaid. .Symptoms commenced 
October 20 as fever, headache, vomiting, and diar- 
thea. She did not consult a physician until 
November 10. Case diagnosed as typhoid fever, 
and patient entered the hospital at Bakersfield, 
November 12, 1910. 

Symptoms: Temperature 105° F., pulse 130; 
headache, nausea, persistent diarrhea, abdominal 
pain; abdominal distention and tenderness, espe- 
cially in the right iliac region; enlarged and ten- 
der spleen; rose spots; dry brown tongue. Cul- 
tures of typhoid bacilli from blood and urine. 


CASE No, GS 
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Entered the hospital at Bakersfield in the service 
of Dr. Schafer. 

Examination showed tongue coated. Heart and 
lungs normal. Pulse 110; temperature in the 
morning 101.6°. Abdomen showed a few red 
maculo-papules. Spleen descended to one finger- 
breadth below costal margin. 

Widal November 6, negative. Blood culture 
taken November 4 showed growth which was re- 
garded as typhoid. An intravenous injection of 
15 Cc. of typhoid vaccine was given at 11 A.M., 
followed by a rise of temperature and a marked 
reaction six hours later. On November 7 the 
spots on his abdomen had faded. His tempera- 
ture remained in the neighborhood of 99 3/5° 
nearly all day, but rose late in the afternoon to 
nearly 104°. On the following morning it touched 
normal. He complained, however, of sore throat 
and vomited several times during the night. At 6 
P.M. 17 Ce. of typhoid vaccine plus 100 minims 
autogenous vaccine was injected. (See chart, 
Case 3.) 
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Case 4—C. W., aged thirty-one, California ; 
occupation, newspaper man. Entered the hospital 
November 14. Temperature 102 3/5°. Has used 
morphine for past four years. Il five to six days 
befcre entrance. Slightly delirious. Complains of 
pain on inspiration. Temperature 102 2/5°, pulse 
92, respiration 43. Over left chest posterior dul- 
ness from sixth spine to base. Typical bronchial 
breathing, a few metallic subcrepitant rales. Dul- 
ness in axilla from sixth rib, Anterior resonant; 
sputum rusty, tenacious. 

On November 14 injected mixed-infection vac- 
cine, 17 Cc. subcutaneously, and on the following 
day 17 Cc. of pneumococcic vaccine intraven- 
ously. 

November 16, A.M. Temperature 99 1/5°; pulse 
86, regular, dicrotic; respiration 32. Looks well. 
No complaint of pain. Dulness at a lower level. 
Rales more numerous, subcrepitant. Breathing 
bronchial in character, but not so marked. 
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Marked friction in left lower axilla. Heart tones 
normal, with the exception of marked accented 
second pulmonic. Expectoration rusty. 

November 18. Patient continues well; 17 Cc. 
pneumococcic vaccine. 

November 19. Some flatness over left lower 
base with diminished breathing sounds and fre- 
mitus; 17 Cc. pneumococcic vaccine. 

November 21. Level of flatness to the level of 
seventh dorsal spine. Needle introduced and 
about 500 Cc. fluid withdrawn. Rapid conva- 
lescence. (See chart, Case 4.) 

Case 5—J. B. B., aged twenty-five, Texas; tool 
dresser. November 14, 1910, temperature 104.3°. 
November 15, complains of fever, headache, and 
loss of appetite. Seven days before was taken 
with diarrhea lasting two to three days. For last 
five days has had fever of remittent type. No 


chills, cough, or nosebleed. 
Examination a.m. Temperature 103°; pulse 94, 
dicrotic; respiration normal. Tongue moist, coat- 











ed; lung normal; heart, slight systolic murmur. 
Skin of abdomen shows a few red papules sug- 
gesting rose spots. Spleen not felt. Blood culture 
taken—negative. 

November 16, 1910. Tongue dry. Spots on 
abdomen not typical. Under left costal margin a 
mass felt on inspiration with blunt edge; not ten- 
der. Blood culture taken. Growth typhoid. 
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Diagnosis confirmed by Dr. P. K. Brown and Dr. 
F. Fehleisen. 

November 18, 1910. Blood smear shows normal 
leucocytes. No Widal. Roseola present. Cathe- 
terized specimen of urine shows typhoid. 

After November 21 convalescence was uninter- 
rupted. (See chart, Case 5.) 

Case 6.—C. Chamberlin, aged thirty-nine, book- 
keeper. Previous history good. Began feeling 
badly June 15. On June 25 temperature was 
102.4°, pulse 90. He looked badly, complained of 
soreness “all over,” and declared that he was “all 
in.” 

Gave typhoid inoculation, followed by hard chill 
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in one-half hour. Temperature was not taken as 
patient was home without nurse. 

Sunday a.M. Temperature 101°. Injected 
typhoid vaccine. No chill. 

Monday p.m. Temperature 100°. 

Tuesday p.M. Temperature 98.4°. Was upand 
around; felt well. 

Smear from blood culture showed very many 
short bacilli, which Dr. Wm. Ophuls reported te 
be B. typhosus. (See chart, Case 6.) 





















































THE OPERATIVE VERSUS THE MEDIC- 
INAL TREATMENT OF EXOPH- 
THALMIC GOITRE, 





It is natural for the physician and sur- 
geon to regard cases from somewhat dif- 
ferent points of view. The surgeon 
patients, who have been referred to 
by physicians, reach perfect health after 
operative interference and after all mea- 
sures which are non-surgical have been 
faithfully tried. The result, naturally, is a 
development in his mind of the idea that 
all cases belonging to the same category 
should be subjected to surgical interfer- 
ence. In other words, he places a larger 
proportion of cases in the operative class 
than the facts justify. On the other hand 
the physician, recognizing the antipathy of 
all persons to operation, seeing more con- 
stantly the consequent, or remote, effects 
of operative procedures, and also observ- 
ing a considerable number of cases which 


sees 
him 


get well without the surgeon’s assistance, is 
perhaps inclined to lean too strongly to 
medicinal measures in all instances and to 
fail to recognize that in some patients op- 
erative interference is the best method of 
cure. 

In this connection it is interesting to 
consider the Purvis oration on “The Treat- 
ment and Prognosis of Exophthalmic Goi- 
tre’ which has recently been delivered by 
Hale White, of London, a physician of 
wide experience and noted for the accuracy 
of his clinical observation. Speaking of 
11 cases of exophthalmic goitre which had 
been subjected to operation for the relief 
of this disease, he states that four of them 
immediately died as a result of surgical in- 
terference, and points out that this rate of 
mortality is practically identical with that 
reported by Hector Mackenzie at St. 
Thomas’s Hospital. Furthermore, it has 
to be borne in mind that this mortality of 
nearly 40 per cent was an immediate mor- 
tality, some of the patients dying on the 
table, others within twenty-four hours of 
the operation. On the other hand, patients 
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not operated upon are usually subject to 
no immediate danger—the disease fre- 
quently gets well; and Hale White asserts 
that the actual deaths among women suf- 
fering from exophthalmic goitre are not 
very much greater in number than those 
among healthy females. Furthermore, 
some of the cases which have been operated 
upon and have survived the operation have 
not been cured. 

Of course it cannot be denied that in the 
hands of competent surgeons the mortal- 
ity of thyroid operation has been materially 
reduced and is perhaps considerably lower 
than the figures we have quoted, but here 
again it is worthy of note that the best re- 
sults after operation have occurred in those 
patients who had the disease but a short 
time, have had no lesions of other organs, 
Hale White, 
therefore, thinks that operative interfer- 
ence is not always to be considered a life- 


and no mental symptoms. 


saving measure, although in some cases it 
does cure, and when it is successful un- 
doubtedly hastens the cure. The difficulty 
is that in mild cases neither the physician, 
the surgeon, nor the patient is prone to 
consider that operative interference is wise, 
and that in most cases which are severe 
enough to make the patient willing to re- 
sort to this method the disease is so far 
advanced and the condition so desperate 
that the operative method of cure has not 
a fair chance. Hale White strongly em- 
phasizes the importance of continuing the 
treatment of these cases over many weeks 
and months before they are considered in- 
curable by any other means than operation. 
Absolute rest in bed and plenty of fresh 
air and sunshine, living out-of-doors as tu- 
berculous cases live out-of-doors, will often 
cure cases which cannot be relieved by any 
other form of treatment, and when this 
rest cure comes to an end the patient must 
get up very gradually and must return to 
her ordinary method of life with the great- 
est possible slowness. Careful free feed- 
ing with easily digested foods, avoidance 
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of mental worry, and freedom from care 
are essential if the cure is to be of value. 
Taking up the question of medicinal 
treatment, Hale White states that he has 
used Moebius’s antithyroid serum, given in 
milk in doses varying from 5 to 30 minims 
three times a day; that some cases have 
seemed to improve and others have not; so 
that he does not feel very enthusiastic 
about its value. If the patient is nervous, 
restless, and excitable, he believes that hyo- 
scine is certainly the best drug to be em- 
ployed, and he cites the case of a man, 
aged thirty, who had acute exophthalmic 
goitre following influenza, with great 
tremor, extreme restlessness and insomnia, 
and who was so ill that it was thought he 
would die; but when given a subcutaneous 
injection of 1/100 grain of hyoscine he 
slept for the first time in a long period and 
ultimately got well. For less severe cases 
paraldehyde is of value, and for mild cases 
he believes the bromides are serviceable. 





THE TREATMENT OF ANAPHYLAXIS. 





We have on more than one occasion 
called attention to this exceedingly rare 
but nevertheless dangerous sequence of the 
administration of antitoxic serum for the 
treatment of the various infectious diseases 
which can be adequately combated by this 
therapeutic measure. It will be recalled 
that the symptoms are chiefly respiratory 
and that in some instances death has en- 
sued with startling suddenness, the pa- 
tient’s lungs seeming to become filled with 
rales, the breathing being labored, and in- 
tense cyanosis developing, while in other 
instances equally intense pallor character- 
ized the onset of the symptoms. We have 
also called attention to a number of inves- 
tigations which would. seem to indicate 
that atropine, if it does not actually relieve 
the symptoms, will at least ameliorate 
them. Although in the very acute cases it 
is probable that no drug has an opportu- 
nity to do good, nevertheless in the cases 
which do not reach a fatal termination 
within a few minutes atropine seems to be 
one of the remedies to be relied upon. 





It is interesting in this connection to 
call attention to some experiments carried 
out by Auer and reported to the American 
Physiological Society at its recent meeting. 
Employing rabbits for his investigations 
he found that the early symptoms were 
characterized by a marked slowing of the 
respiration and clonic and tonic convul- 
sions, the heart beating some minutes after 
the convulsions ceased, and after respira- 
tion stopped. Autopsy in these animals 
showed the gut to be pale, with no hemor- 
rhages, and the splanchnic vessels well 
filled. The lungs were collapsed, but 
nevertheless showed traces of pulmonary 
edema. A very characteristic condition is 
the distention of the heart with blood, es- 
pecially the right ventricle, and the ven- 
tricular muscle does not respond to me- 
chanical or electrical stimulation, although 
the auricles can usually be found beating 
regularly. By various experiments Auer 
excluded the influence of the centric ner- 
vous system and that of the splanchnic re- 
gion, and found that the blood-pressure fell 
under these circumstances as readily as in 
intact animals. He believes that the pri- 
mary underlying cause of anaphylactic 
death in rabbits lies in the heart itself. For 
this reason it may be well to combine with 
the atropine an intramuscular or intra- 
venous injection of digitalis. While both 
of these drugs may fail our present knowl- 
edge would seem to indicate that they of- 
fer better results than any other line of 
treatment. 





CARBOLIC ACID AS A POISON. 





Many years ago we called attention to 
an article by a well-known British toxicol- 
ogist, in which he pointed out that carbolic 
acid was not commonly placed amongst the 
legal list of poisons, and for this reason 
could be obtained with the greatest ease 
by any one who wished to use it for the 
purpose of committing suicide, its strong 
odor and other characteristics making it a 
remedy which did not lend itself to aid an 
intending homicide. Notwithstanding the 
statement which was made at that time in 
regard to the need of placing carbolic acid 
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or phenol in the legal list of poisons, and 
thereby controlling its sale, little or noth- 
ing has been done, with the result that it 
is still very commonly employed by sui- 
cides. Perhaps it may be said with truth 
that it is more frequently used than any 
other drug for this purpose. 

These views are confirmed in an inter- 
esting paper by Dr. Cleghorn, who con- 
tributes an article entitled “Suicide by Poi- 
son: a Plea for the Restriction of the Sale 
of Carbolic Acid” to the Long Island Med- 
ical Journal for January, 1911. As he well 
says, hardly a day passes without one or 
more cases being reported by the daily press 
of suicide attempted, or accomplished, with 
the agency of carbolic acid, and this wide 
the knowledge of its 
lethal properties is, of course, responsible 
for its use as a poison by increasing num- 


dissemination of 


bers of persons. 

Carbolic acid is capable of producing 
death in some cases with a _ sudden- 
almost equal to that of the cyan- 
ides, while in more 
in its action, but nevertheless it often pro- 
duces conditions from recovery is 
impossible. These facts certainly place it 
at the top of the list of death-dealing sub- 


ness 
others it is slow 


which 


stances. Yet, as Cleghorn says, the aver- 
age druggist can sell carbolic acid as freely 
as he does soda water. Cleghorn provides 
a statistical table showing deaths by poison 
for the last sixty years in England and in 
New York county and city. It is interest- 
ing to note that in 1890 out of 63 suicides 
in New York from all poisons carbolic acid 
only caused five of these deaths, but in New 
York City in 1900 out of a total of 622 sui- 
cides due to poison no less than 292 were 
due to this agent. It is only fair to state 
that in 1908 out of 688 suicides due to 
drugs, but 54 were due to carbolic acid, 
and in 1909 out of 534 cases due to poison 
75 were charged to this substance. Why 
there has been such an extraordinary vari- 
ation in the relative numbers is difficult to 
determine, but in all of the years named 
the number of deaths produced by carbolic 
acid makes the subject of its free sale 
worthy of the attention of lawmakers. 


EDITORIAL. 





SURGICAL VERSUS THE EXPECTANT 
TREATMENT OF INTRACRANIAL 
TUMOR. 


To those familiar with the heavy oper- 
ative and postoperative mortality of surgi- 
cal intervention for the removal of cerebral 
tumors, or for the relief of symptoms inci- 
dent to such growths when they prove ir- 
remediable, the question of mechanical in- 
tervention in a given case, even with typi- 
cal symptoms, may well be the subject of 
serious consideration. The ultimate results 
even judged by published cases are far 
from encouraging. Moreover, statistics 
based on such published cases undoubtedly 
afford ground for a prognosis more favor- 
able than is really justified. None the less 
it is true that these cases will in any event 
perish ; that craniectomy properly practiced 
implies but a slight surgical risk; that 
even when the conditions are such as to 
make radical removal of the growth im- 
possible, the relief from distressing symp- 
toms is sufficiently pronounced to make 
worth while even a formidable surgical 
procedure. 

Horsley (British Medical Journal, Dec. 
10, 1910), writing upon this subject, notes 
that even at the present time most intra- 
cranial tumor cases die without receiving 
any treatment at all. Nor does he approve 
of the term “expectant treatment” for the 
administration of drugs, since these are 
perfectly futile, except in cases of syphilis; 
indeed, the use of the term carries with it 
its own condemnation for inhumanity. He 
believes that in the presence of a suspected 
intracranial tumor it is as unjustifiable to 
wait until the final stage of the disease is 
entered upon and the signs of hypertension 
appear as it would be to wait for lymphatic 
infection in a case of cutaneous epitheli- 
oma. He urges that neurologists come to 
some sort of an understanding as to the 
pathological conditions which should be at 
once treated surgically on the ground that 
they are indicative of intracranial tumor. 

These symptoms following Dr. Hugh- 
lings Jackson’s classification are discussed 
under the heading of those of hyperaction 









































268 


and those of want of action. Under the 
head of irritative lesions, or those of over- 
action, Horsley holds that every case of 
focal epilepsy not definitely proved to be 
idiopathic in origin must be treated by ex- 
ploratory operation. Even though a gen- 
eral adoption of this procedure may lead 
to occasional negative findings no harm 
can result 

The minute a destructive lesion is recog- 
nized as being progressive in character it 
should be treated surgically. These are 
cases of progressive motor or sensory pa- 
ralysis of intracranial origin and must be 
subjected to exploration. The feeling is 
expressed that there is no cerebral com- 
pensation of function; that the destruction 
of any given part means a corresponding 
loss of function; and that it is only the 
wide-spread degree of representation which 
provides that with restricted lesions there 
shall not be a total or complete loss of 
function. 

In the early destructive effects on the 
mental powers, which is so characteristic 
of tumors of the frontal lobes, we have, 
aside from the recognition of the well- 
known witzelsucht, no organized methods 
of mental and intelligence examination and 
record. 

In the lesions of the sensory Rolandic 
region, so much attention is bestowed upon 
coarse motor loss that far earlier loss of 
Munk’s “memories of movements” has 
been overlooked. Atopognosis may be 
present for months before the destructive 
lesion producing it has caused any appre- 
ciable loss of motor power; whereas 
stereognosis, on which much reliance is 
often placed, naturally does not develop 
until the essential factor in its production, 
namely motor paralysis, is well marked, 
whilst the earliest progressive signs of de- 
struction to be looked for are losses of sen- 
sory function. This is true not only of the 
central region of the cortex, but of the so- 
called higher sensory centers. Thus early 
recognition of commencing restriction of 
the fields of vision, of alteration in tone ap- 
preciation, and of slight disorders of equil- 
ibration, will secure early treatment of 
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tumors of the occipital and temporal re- 
gions. 

Though for the early and_ successful 
treatment of cerebral tumors operation 
should be at once resorted to on detection 
of progressive sensory loss, unfortunately 
the last phenomenon to appear—namely, 
loss of motor power—is the one usually 
looked for, and, one must add, waited for, 
before the proper surgical steps are under- 
taken. 

The statement is formulated that every 
case of intracranial tumor definitely diag- 
nosed must be treated according to its sit- 
uation by (1) removal of the neoplastic 
tissue, or (2) release of the intracranial 
hypertension. 

It frequently happens that the decision 
as to which of two procedures should be 
undertaken has to be left to the moment of 
operation. Under these circumstances 
Horsley advises the two-stage method of 
operating. He discovered, incident to this 
procedure, that a simple decompression op- 
eration may cause an arrest and a complete 
degeneration of a glioma. This must be 
regarded as an accidental termination 
brought about by unknown factors. Free 
extirpation should be the rule, and mere 
decompression the exception. On general 
principles, even though a decompression be 
first practiced it is desirable to make the 
opening in the skull as near as possible to 
the lesion. The opposite practice not only 
creates subsequent difficulty, but also causes 
confusion in attempts to afterward perfect 
the localization diagnosis. 

As to the question under what circum- 
stances should a simple decompression op- 
eration be performed, this is indicated 
when the neoplasm is in such position that 
it cannot be safely dislodged and in cases 
in which no localization is possible. Under 
such circumstances the subtemporal de- 
compression is naturally the best proce- 
dure. 

In cases of diagnostic doubt concerning 
syphilis an antisyphilitic treatment is cer- 
tainly indicated. It should be vigorous 
from the first and confined to a period of 
not more than six weeks at the most, dur- 
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ing which time there should be not merely 
temporary betterment but very substantial 
and progressive improvement. Gowers has 
pointed out that even though the intra- 
cranial lesion be syphilitic it is often not 
amenable to specific treatment. The re- 
fractory lesions are the gummata, pachy- 
meningitis, including hemorrhagic pachy- 
meningitis acute and chronic, and the so- 
called syphilitic optic neuritis. 

Horsley has obtained in cerebrospinal 
syphilis the most rapid improvement by 
opening the subdural space and irrigating 
with sublimate solution 1:1000, 
cases in which the ordinary drug treatment 
had failed in spite of a full and fair trial. 
Since gumma consists of a wholly necrotic 


even in 


focus of infective material, he regards it 
as important that it should be as _ thor- 
oughly eradicated as is a similar tubercular 
focus. 

He has carried out his bichloride irri- 
gations in all conditions of syphilitic dis- 
ease of the encephalon, namely, in acute 
meningitis, chronic  pachymeningitis, 
chronic cerebritis, and gumma—with, in all 
cases but two, striking benefit. The two 
fatal cases were both hemorrhagic. In one 
a large cavity in the membranes, found at 
the operation to be filled with clot and 
emptied, was never obliterated—that is, 
the brain failed to recover from prolonged 
compression; and in the other the hemor- 
rhage had already invaded the ventricles. 
Thus. the procedure involves no risk in 
itself, and the treatment, although it may 
at first sight appear to be more heroic than 
ordinary methods, is as a matter of fact 
not so. 

As to syphilitic optic neuritis, Horsley 
suggests that this is not a local infection, 
but is rather a concomitant of the sub- 
acute meningitis, similar to the optic neu- 
ritis in children suffering from otitis me- 
dia. With this view of the pathological 
process of syphilitic neuritis it is easy to 
understand that opening of the subdural 
space and irrigation with 1:1000 sublimate 
solution offers the best opportunity for a 
rapid cure of the condition. 

This is the case, and a simple subtem- 
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poral irrigation on one side will secure 
immediate and permanent subsidence of 
the papillitis. Although syphilitic optic 
neuritis often clears up satisfactorily, it 
has the characteristic tendency of the dis- 
ease to relapse, and also, owing to its 
chronic duration under ordinary treatment, 
leads to a certain degree of atrophic injury 
of the nerve fibers. The irrigation method 
of treatment meets both these contingen- 
cies in the most efficient manner. 

Horsley has previously directed atten- 
tion to the beneficial results of treating 
spinal pachymeningitis cases by the irriga- 
tion method, and points out that in all 
syphilitic conditions of the nervous system 
the problem of rapid treatment is the same, 
namely, the local application of mercury, 
and that this can be safely accomplished by 
subdural irrigation. 





THE OPERATIONS FOR VARICOSE 
VEINS. 





The pain and disability incident to pro- 
nounced varicosity in ‘the veins of the leg 
and the, at times, inadequacy, the invaria- 
ble annoyance incident to the use of sup- 
porting bandages, elastic stockings, or such 
apparatus, together with efficiency, sim- 
plicity, and safety of operative procedures 
as practiced at the present day, have com- 
bined to make these procedures popular in 
practically all the clinics of the world. 

Kelly (Liverpool Medico-Chirurgical 
Journal, January, 1911) points out that 
surgical intervention is by no means mod- 
ern, that Celsus treated the condition by 
incision or by cautery. Goulius practiced 
ligation, and Heister, writing in the mid- 
dle of the eighteenth century, deprecated 
the crude methods of the ancients and de- 
scribed a leathern stocking devised by 
Dionis, fitting firmly to the leg, which 
could be tightened by lacing. 

This method of Heister has been revived 
by Murphy, who makes an accurately fit- 
ting corset of strong, heavy-grade linen, 
provided with a double lacer at the side 
and a few whalebone insertiotis to prevent 
crinkling. The relief from leg-fatigue is 
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Murphy believes that any vari- 
cose ulcer not involving more than three- 
fifths of the circumference of the leg can 
be cured by this leg corset. The ulcer is 
covered with a piece of sterile gutta-percha 
paper overlapping it on all sides by half an 
inch, the latter covered by a piece of oiled 
silk, and then the corset is applied without 
the intervention of other dressing 
whatsoever. There will be no discharge 
from the surface of the ulcer on account 
of the pressure, and this simple dressing 
may remain on for a week without odor or 
discomfort from the secretion, as it is a 
well-recognized fact that granulation tis- 


striking. 


any 


sue firmly compressed’ gives practically no 
secretion. 

In this relation a quotation is inserted 
from Guy de Chauliac, who perished to- 
ward the end of the fourteenth century. 
“Wash the 
ulcer and parts around with alum water, 
then apply a thin sheet of lead of the size 
It works 
dis- 


His directions are as follows: 


of the ulcer, and bandage firmly. 
wonders in all ulcers and cancerous 
positions, and how often I have gained 
honor thereby He knows who knoweth all 
things.” 

It is clear that both the palliative and 
surgical treatment of varicose veins at the 
present time has not materially changed in 
the course of years, and that the better re- 
sults of to-day are due in the main to sur- 
gical cleanliness. 

Keller advises for pronounced varicosity 
of the long saphenous exposure of the vessel 
at the top and bottom, ligation, passing of 
a probe through the vein from below up- 
ward, tying the vein to the probe and pull- 
ing, whereupon the vein is removed turned 
inside out. 

Mayo in place of turning the vein inside 
out, removes it by freeing it from its sur- 
rounding tissues by threading it through a 
ring mounted on a long probe. For very 
tortuous and very brittle veins these meth- 
ods are not applicable, but for the usual 
condition of the veins above the knee it is 
excellent. 

For the knee 
made over the more prominent clumps and 


varices below incisions 


their complete excision is perhaps the 
method of choice. 

Mayo points out that it is always ad- 
vantageous before doing any operation to 
make certain that the superficial varices 
are not the result of thrombosis of the 
deeper veins. The application of an elastic 
bandage will give rise in these cases to 
great discomfort, and an operation calcu- 
lated to close the superficial veins will be 
worse than useless. 

When the whole of the subcutaneous tis- 
sues seem a mass of venous nevoid tissue 
without any very large trunks, where the 
leg loses its shape and becomes almost 
elephantoid, and when the skin exhibits 
purple venules of stellar configuration, 
Schede’s complete circumcision of the limb 
above the varices seems applicable. This 
incision goes down to the deep fascia, and 
all ascending vessels are cut and tied. 

Von Wenzel has even gone further, mak- 
ing two scar garters, one below the knee 
and the second at the junction of the mid- 
dle with the lower third of the thigh. And 
Friedel, in the very worst type of cases in 
which the veins after repeated attacks of 
phlebitis are so surrounded with scar tissue 
that 
Schede’s circular incision into a spiral scar, 
making half a dozen turns from the ankle 
to the knee. The whole incision must be 
packed and allowed to heal by granulation, 
for it is important that the epithelium 
spreads into the depths of the wound, and 
that it leaves a permanent spiral gutter 
which will give the leg somewhat the ap- 
pearance of a roll of beef. 

Monsarrat calls attention to the fact that 
in all cases it is advisable, in the first in- 
stance, to decide whether the distention of 
the veins is due to some general condition 
such as chronic cardiac or pulmonary dis- 
ease, or to some local pressure from the 
exterior such as that exercised by the preg- 
nant uterus or a pelvic tumor. It is wise 
to make a pelvic examination by the rec- 
tum to exclude such causative factors as 
the latter. 

Normally the column of blood in the 
veins of the leg is supported by that in 


excision is impossible, improved 
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the arteries, and the return flow is aided 
by aspiration and by muscular action. 
There is evidence in some cases of vari- 
cose veins of a congenital predisposition, 
but the determining cause (apart from the 
weneral and pelvic factors above mentioned ) 
action of gravity unrelieved over 
The affection is essentially 


is the 
long periods. 
one of occupation, occurring in those 
whose work entails long periods of stand- 
It is not those who walk much, but 


not 


ing. 


those who stand much, who are liable 





postmen, but policemen. 

Gravity increases the pressure of blood 
in the venous trunks, and if it so acts over 
long periods without relief, the veins dis- 
tend, the valves tend to become incompe- 
tent, and the vein wall is called upon to 
support a long and weighty column of 
blood. 

Valves trunks, 
vessels 


are found in the main 


and also in the communicating 
which pass from the superficial veins to 
the deep veins. So long as valves are com- 
petent there occurs but little or no vari- 
cosity, whereas incompetence of one or 
other set, the trunk set or those of the 
communicating branches, is liable to be fol- 
lowed by such increase in the intravenous 
pressure that varicosity follows. 

The following series of conditions, there- 
fore, act as secondary factors in the etiol- 
ogy of gravity varicosity : 

Incompetence of the trunk valves and 
also of those of the communicating 
branches; or 

Incompetence of the valves of the com- 
municating branches alone. 

If the valves of the main trunk are in- 
competent, the vein is called upon to with- 
stand the distention force not only of its 
own blood column, but (in the case of the 
internal saphenous) of that of the column 
If the valves in the 
communicating branches are incompetent, 
the veins below are similarly called upon to 
support the column in corresponding deep 
veins. Reflux from the deep veins plays 
thus a very important part, probably the 
chief part, in the development of gravity 
varicosity. 


in the femoral above. 


If one is to treat a given case with suc- 
cess, an opinion must be formed as to the 
condition on which the varicosity depends. 

The operation of Trendelenburg will be 
ineffectual if the varicosity depends in part 
or in whole on reflux through communicat- 
ing branches below the knee. On the other 
hand, it will be sufficient if the sole cause 
is incompetence in the trunk valves and 
reflux from the femoral vein. 

With the patient in the upright position 
the extent of the varicose condition is seen. 
It may be confined to a single branch, or a 
the knee, 
may involve the whole system’ of internal 
saphenous or external saphenous tribu- 
taries in the leg, or may involve not only 
the leg but also the internal saphenous 
trunk to its termination. 

The cases of single or scattered varices 
are always due to reflux from deep veins 
through communicating branches, and may 


few scattered branches below 


be satisfactorily dealt with by simple re- 
section of the varices alone. In this class 
fall the cases of external saphenous vari- 
cosity. 

In the more extensive cases it is neces- 
sary to decide to what extent incompetence 
of the trunk valves and femoral reflux are 
responsible. By pressing on the saphenous 
trunk the weight of its column of blood 
can be taken off the vein and its branches 
below, and by careful and repeated exami- 
nation an opinion can be formed as to 
whether the weight of this column is the 
factor on which the varicosity depends. If 
the venous dilatation in the leg subsides, 
it is right to attribute the condition to 
saphenous incompetence. Under such cir- 
cumstances a simple Trendelenburg is all 
that is required. 

On the other hand, in doubtful cases, 
and in cases in which the distention of the 
varices is uninfluenced by supporting the 
saphenous blood column, a more extensive 
operation is required. The one which alone 
can be relied upon to give a high percent- 
age of real successes is an operation to 
which the title “total saphenectomy” is ap- 
propriate. 

The stages of the operation are as fol- 
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lows: <A transverse incision, one and a 
half inches long, is made across the line of 
the internal saphenous trunk close to its 
termination. The vein is exposed and liga- 
tured, a pair of forceps is put on half an 
inch below the ligature, and the vein is 
then divided. A longitudinal incision is 
then made over the vein at the level of the 
femoral condyle; the vein is clamped and 
cut. A suture of silk, sufficiently strong to 
stand a pull, then transfixes the vein in the 
upper wound; the suture is inserted in the 
eye of a long probe, and the probe is 
passed into the lumen of the vein and 
brought out through the lower wound. 
With a steady pull one turns the vein in- 
side out throughout the whole of its length 
between the two incisions, thus removing it 
and_ incidentally the branches 
which it receives in the thigh. Having 
completed this part of the operation, the 
lower incision is extended downward in a 
curved direction with concavity forward so 
as to enclose a flap of skin sufficiently 
large that, when it is reflected forward, the 


avulsing 
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whole of the varix area below the knee is 
exposed. The vein with all its tributaries 
may then be removed by dissection. 

From the foregoing it follows that the 
operations for varicose veins of the leg 
fall into three categories, and the operation 
suitable to any given case can only be 
settled by examination as to the main 
causative factor or factors present. 

When reflux is occurring from deep to 
superficial veins by way of communicating 
branches in the leg only, including the 
external. saphenous vein, then operation 
may be confined to a dissection below the 
knee. 

When reflux is occurring from the fe- 
moral to the internal saphenous, and when 
examination shows that in the absence of 
the weight of the saphenous column the 
varicose distention subsides, a simple Tren- 
delenburg is called for. 

When the reflux is occurring not only 
from the femoral but also from the com- 
municating branches below, total saphenec- 
tomy is required. 
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WOUNDS OF HAND AND TINCTURE OF 
IODINE. 


Recius (Bull. de l'Acad. de Méd., No. 
17, 1910) holds that in the treatment of 
wounds of the hand and fingers, particu- 
larly of those engaged in manual labor, the 
method hitherto almost universally fol- 
lowed, in which the application of an anti- 
septic or aseptic dressing is preceded by 
vigorous disinfection of the wounded parts, 
does harm rather than good. In the fre- 
quent conditions of such injuries when the 
hand of the workman is hard and cracked 
and, it may be, covered by a layer of black 
dirt, made up of epidermic débris, fatty 
matter, and dust, the abundant microbes 
resist the action of the cleansing disinfec- 
tants, and, carried by hot water into the 
deep parts of the wound, set up inflamma- 
tion in spite of the protective dressings. 

For such painful and very uncertain 


plan of treatment the author would substi- 
tute the application, as soon as possible 
after the receipt of the injury, of tincture 
of iodine over and around the wound. Af- 
ter the thick layer of the tincture, applied 
over the seat of injury by a small sterilized 
brush, has been exposed to the air for a 
few minutes to permit evaporation of its 
alcohol, the dry and brown surface is cov- 
ered by a copious antiseptic dressing. This 
should be renewed at the end of the day 
or on the following morning, and afterward 
at gradually increased intervals until it is 
undisturbed for four days. The applica- 
tion of the tincture of iodine should, it is 
held, be the primary and essential act in 
this treatment, and not be preceded by any 
attempt to cleanse and disinfect the wound- 
ed hand. 

It is, the author points out, a very sim- 
ple and ready method, but the special ad- 
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vantages claimed for it as a first-aid treat- 
ment in factories and in military surgery 
are rather lowered by the importance at- 
tached to the rule of using only tincture 
that is quite fresh. It is laid down as an 
essential condition that at the end of the 
eighth day it should be condemned as being 
not only useless but dangerous., Reclus re- 
ports very favorably of the results of this 
treatment, and asserts that with the use of 
tincture of iodine in wounds of the hands 
both acute infective mischief and chronic 
inflammatory edema have been very seldom 
observed.—British Medical Journal, Sept. 
3, 1910. 





RHEUMATOID ARTHRITIS. 


In the British Medical Journal of August 
6, 1910, MACALISTER in writing on this 
topic asserts that he does not, in the pres- 
ent state of his knowledge of rheumatoid 
disease, think that there is any one organ- 
ism associated with it, but he has no rea- 
son for altering his conviction, long ago 
expressed, that the seat of infection is 
commonly one or another of the mucous 
surfaces, and we cannot get away from 
the impression that, being so common in 
the female and so comparatively rare in 
attention must be directed to 
those mucous tracts which are associated 
with the former sex. 


the male, 


We know how oc- 
casionally the colon bacillus finds its way 
into the female bladder and gives rise to 
very serious symptoms, probably by infect- 
ing the urine, and giving rise to a cystitis 
which is associated with constitutional 
symptoms. No doubt the infection takes 
place through the urethra. In cases of 
rheumatoid disease for some considerable 
period he has had vaginal swabs taken, not 
because any symptoms or signs have par- 
ticularly directed attention to these parts, 
for, as in the case of nasal infections pro- 
vocative of the disease, it is not necessary 
to have them. A chronic rhinitis with 
pocketing of the secretions in which the 
toxins become generated is not necessarily 
so troublesome as to make the patient think 
much about it, and so, even with no symp- 


tomatic indications, organisms may and do 
produce toxins in the uterovaginal passages 
which are certainly related to the disease. 
Through the kindness of Dr. Moore Alex- 
ander, a considerable number of swabs 
have been rheumatoid 
cases, and the B. coli has been found, but 
the examination of a large number of 
controls has proved that it is not present 
normally. In one or two instances staphy- 
lococci have been found (a recent case 
presented a large number of these organ- 
isms), but this organism is associated with 
rather than the rheumatoid 


now examined in 


osteoarthritis 
form. 

Now in treating these cases it is obvious 
that several distinct lines have to be fol- 
In the first place, the local condi- 
tion must be attended to by systematic 
douching and cleansing; secondly, steps 
must be taken to favor the elimination of 
poisons already in the blood; and thirdly, 
the local joint trouble must be treated. 

In connection with the second of these 
essentials one must again refer to an ob- 
servation which the author made a good 
many years ago, and which is now becom- 


lowed. 


ing recognized preity generally, concerning 
the perverted thyroid secretion which is so 
often present. Quite a number of the pa- 
tients get enlarged thyroids; it is note- 
worthy that the glands sometimes diminish 
in size when thyroid substance is given 
moderately, and that the general symptoms 
of the disease improve under this remedy. 
The author takes it that the enlargement 
of the gland in these cases is a result of 
its endeavor, by more blood 
through itself, so to speak, to supply the 


drawing 


tissues with the normal secretion which it 
fails to produce, and that the giving of 
thyroid reduces the necessity for its at- 
tempts in this direction. There is no doubt 
that in many cases thyroid extract is of 
great value, especially in those cases in 
which the patients tend to put on flesh and 
have no tachycardia. It must be borne in 
mind that Raynaud-like symptoms and 
cramps in the extremities are themselves 
symptoms of athyroidea. Regarding other 
drugs, the writer has found most benefit 
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from quinine salicylate with salol. Where 
the colon bacillus infection is derived from 
a chronic colitis, in a way presently to be 
described, one of the most effective reme- 
dies is ox-gall, given in 10- to 15-grain 
doses (in cachet) several times daily. 

But now about the joints. The author 
has explained how they become fixed by 
fibrous adhesions and by fibroid thickenings 
of the synovial and periarticular tissues, 
and he has not the slightest doubt that 
fibrolysin is a most valuable remedy which 
helps to release them and render them flex- 
ible, and another most useful application is 
the oleate of mercury (10 per cent in oleic 
acid), having hydrochloride of morphine 
mixed into it in the proportion of % grain 
to the drachm. He has had a number of 
cases of rheumatoid diseases in girls and 
children who have been treated on the lines 
which he has indicated—cases which have 
been crippled and bedridden for years, but 
which have become quite well, and able to 
take their places as workers and as useful 
members of society. 

There is just one other class of cases to 
refer to here, namely, those in which a 
chronic colitis is the local seat of absorp- 
tion. Recently the author had under his 
care a very intractable case in a girl who 
had been bedridden for years. Her joints 
were flexed and fixed, and were progres- 
sively getting worse. She had no patho- 
genic organisms in her genito-urinary mu- 
cous tract, but she had a troublesome coli- 
tis. After getting her considerably improved 
in the hospital the writer sent her to the 
Mineral Water Hospital in Bath, where 
Dr. Preston King kindly carried out the 
Plombiéres line of treatment (which con- 
sists in irrigation of the colon), with the 
result that she came back able to use her 
arms and hands freely and to walk fairly 
well, although unfortunately her feet and 
ankles have remained rather stiff and pain- 
ful. The author believes that Still’s dis- 
ease in children, which is a rheumatoid dis- 
ease associated with large spleen and lym- 
phatic glands, is only another variety of 
the toxic class, and that sooner or later the 
source of infection will be discovered and 
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become capable of being treated. It is 
possible that it follows upon one of the 
mysterious colon bacillus infections which 
we meet with from time to time in young 
children, the origin of which is not yet 
fully understood. Chronic rheumatoid 
arthritis often follows upon an acute at- 
tack, for a description of which the author 
refers us to his paper in the Royal South- 
ern Hospital Reports for 1902, and to a 
postgraduate course published in the 
Lancet of 1904. It is nearly always re- 
garded as having been a prolonged case 
of rheumatic fever, and this has given rise 
to the impression that the disease under 
consideration is a rheumatic one. It is best 
to call the antecedent acute disease rheu- 
matoid fever, and its later stage rheuma- 
toid arthritis. 

Macalister names osteoarthritis in order 
to differentiate it from the diseases of 
which we have been speaking. This is the 
disease in which the cartilage undergoes 
hyperplasia, then disappears, leaving the 
eburnated bony surfaces in contact, and in 
which overgrowth takes place in the bones, 
giving rise to outgrowths. With rare ex- 
ceptions, this disease begins during or after 
middle life, and a variety of it constitutes 
the arthritis of advanced age. It certainly 
occurs in young people, but much more 
rarely than the rheumatoid arthritis, and 
the writer has seen three cases in children, 
one of them quite recently. An x-ray plate 
of his hands demonstrated that cartilagi- 
nous destruction had taken place. The de- 
formities are more marked in this disease 
than in the other, owing to the bony out- 
growths, and it is in this disease alone that 
surgical interference is warranted. 





AORTIC REGURGITATION. 


In the Lancet of November 12, 1910, 
BROADBENT reminds us that by far the most 
important time for treatment is at the onset 
in rheumatic cases. Children with growing 
pains or a pain in any joint should always 
have their hearts examined—the onset of 
endocarditis is so insidious. During the 
acute stage salicin or aspirin given in full 
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doses appears to be less depressing to the 
heart than salicylates. Small repeated blis- 
ters to the first, second, or third spaces on 
the left side, as recommended by Caton, 
are distinctly useful, as also is potassium 
iodide after the temperature has fallen. 
When the aortic valve is affected, rest in 
bed is essential, not only until the temper- 
ature comes down to normal, but for at 
least six after, and then a very 
gradual return to being up all day, and no 
exercise or work should be allowed for six 
If so treated the mur- 
mur and all signs of the regurgitation will 
in rare completely disappear. 
This happened in a recent case under the 
writer’s observation. But when the re- 
gurgitation persists, as it usually does, com- 
pensation is attained with as little dilatation 
as possible, and so more reserve is left for 
future contingencies. 

In syphilitic cases potassium iodide tends 
to prevent the increase of the lesion, and 
does good by lowering the vascular tension. 
Atheromatous cases need tonics combined 
with measures to reduce the peripheral re- 
sistance. 


weeks 


months or more. 


instances 


In all cases tonics such as strychnine, 
arsenic, formates, ammonia, and bark are 
most useful, and belladonna if there is 
palpitation. The bowels should be kept 
regular, but no violent purgative must be 
given because of the danger of fatal syn- 
cope. Flatulent distention of the stomach 
should be watched for and treated, since it 
may bring on angina pectoris earlier than 
need be. Whenever there are symptoms of 
cardiac distress, rest in bed for two weeks 
to a month should be ordered, and the get- 
ting up after this must be gradual. The 
patient ought also to be warned of the ex- 
Hy- 
podermic injection of morphine is the best 
hypnotic if the nights are bad. 

If venous congestion or dropsy comes 
on, digitalis combined with vascular dilators 
and diuretics is useful until these symp- 
Then, if the 
mitral and tricuspid breakdown was due. to 
the amount of the aortic regurgitation, the 
digitalis must be at once stopped, since it 


treme danger of any sudden exertion. 


toms have been got rid of. 
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is a dangerous drug to use in aortic re- 
gurgitation. Bleeding is never safe, but a 
few leeches may sometimes help the digi- 
talis when there is venous congestion. 

For angina pectoris the vascular dilators, 
spiritus ztheris nitrosi, trinitrin, or erythrol 
tetranitrate, are needed regularly, and cap- 
sules of amyl nitrite should be carried in 
case of an attack coming on. Arsenic or 
phosphorus and tonics improve the condi- 
tion of the heart muscle and lessen the ten- 
dency to attacks. 





THE RADICAL CURE OF MALARIA. 


Harris in writing on this subject in the 
Journal of the American Medical Associa- 
tion of November 26, 1910, says that given 
a patient in a hospital, where his symp- 
toms can be watched, and with competent 
microscopists who can make repeated daily 
examinations of the blood, the rule “no 
parasites, no quinine” is best; but, practi- 
cally speaking, nine-tenths of the physi- 
cians, in the rural districts where malaria 
abounds, have no microscopes, or the time 
to make blood examinations; therefore the 
diagnosis must be made from the symp- 
toms and quinine administered at once. In 
malarial districts it is a good rule, when in 
doubt, to give quinine and watch for symp- 
toms of other diseases. Quinine does but 
little harm in any disease, and it may do 
a great deal of good in eliminating malaria, 
which may complicate and make more seri- 
ous any other disease. 

The microscope is not always a crite- 
rion as to chronic malaria, because un- 
doubtedly the disease does exist without 
the presence of parasites in the peripheral 
circulation. Now, however, that. we have, 
in most States, laboratories connected with 
our State boards of health, where exami- 
nation of blood is made free, and many 
private laboratories where specimens may 
be examined for a small fee, the physician 
who is not equipped with a microscope 
should carry a few slides at all times and 
get a specimen of blood from cases of sus- 
pected malaria immediately before begin- 
ning the administration of quinine. He 
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can get a report in two or three days, by 
telegram in twenty-four hours, if the symp- 
toms are urgent. The few doses of quinine 
given before the report is received cannot 
injure the patient, and if the parasites are 
present the drug should be continued until 
a cure is effected. 

There are differences of opinion as to 
the most favorable time of the day to ad- 
minister the quinine. Torti’s, also called 
the Roman, method of giving one large 
dose, 15 or 20 grains, several hours before 
the expected paroxysm, based on the theory 
that the best effect of the quinine is ob- 
tained during sporulation, when the young- 
est forms are free in the blood-stream, has 
many followers in the South. Some of the 
older physicians still follow Sydenham’s 
method of giving one or more large doses 
during the remission or intermission of the 
fever when the drug is less apt to produce 
nausea or other discomfort. In the opinion 
of the author the best method, that em- 
ployed by Gorgas, Deaderick, Craig, Rog- 
ers, and other authorities, and the method 
which he himself has employed for fifteen 
years, is to keep the patient continuously 
under the influence of quinine, by giving 
him small doses every four hours, both day 
and night, with perhaps an extra dose about 
four hours before the expected paroxysm. 

In the tertian and quartan forms 3 or 4 
grains every four hours is sufficient, but in 
the more resistant estivo-autumnal variety 
5 grains every four hours will be re- 
quired. This dosage should be kept up for 
three or four days after the fever has sub- 
sided; then half the quantity should be 
given for two weeks. The author does not 
believe that there is ever any occasion for 
giving more than 30 grains of quinine a 
day, and the very large doses are regarded 
by some authorities as positively dangerous. 

In the acute and severe estivo-autumnal 
fevers the quinine may have to be kept up 
in maximum doses (30 grains daily) for 
several weeks, because the crescents, or 
gametes, are very resistant to quinine. In 
1904 the author reported a case of a negro 
girl, aged fourteen, who had crescents in 
her blood after the administration of 4 


grains of quinine, in solution, every four 
hours for twelve days. Darling, of the 
Canal Zone, last year reported a number of 
cases in which gametes remained in the 
blood from two weeks to twenty-five days 
in spite of the daily administration of 30 
grains of quinine. Craig has also made 
extensive studies of the gametes in the 
peripheral circulation for varying periods 
of time after the use of quinine. 

In the acute cases of all types of malaria 
it is important for the patient to remain in 
bed for several days, because undoubtedly 
the best effect is obtained from quinine 
while the patient is at rest. 

How long should the quinine be con- 
tinued to attain a radical cure? Deaderick 
says: “A few days’ treatment with quinine 
no more cures malaria than does a few 
weeks’ rubbing with mercury cure syphilis.” 
He continues the quinine in 15-grain doses 
on two successive days of each week for 
two or three months. Craig, Rogers, and 
other well-known authors also advise a 
modification of Koch’s method. 

In Italy small daily doses (6 grains) are 
given for three months after the acute 
symptoms have subsided, just as it is given 
to entire communities for the prophylaxis 
of the disease. No doubt the prophylactic 
doses effect cures in many chronic cases, 
since in some localities the disease has been 
almost entirely eradicated, and in five years 
the Italian death-rate from malaria has 
been reduced three-fifths. 

Ross says: “To extirpate the parasite 
in a patient demands four months’ assidu- 
ous cinchonization,” and the author believes 
that this is the safest rule to follow. 

Thayer advises the small daily dose (6 
grains) rather than the large intermittent 
doses. The experience of the writer has 
been that the small daily doses (3 grains 
night and morning) are efficient and are 
better borne than the large doses repeated 
at intervals of several days. He has also 
found that the memory test of giving qui- 
nine on certain days of the week or month 
is too severe for malarial patients, and they 
frequently give it up in disgust, while by 
taking it two or three times a day they 
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form the quinine habit and will keep up 
the drug for even longer periods than is 
desired. 





DIGITALIS, DIASTOLIC BLOOD-PRES- 
SURE, AND CARDIAC STRENGTH. 
BRUNTON in the British Medical Journal 

of November 5, 1910, says that the plan 

recommended by Strassburger and 
proved by Josué for reckoning the actual 
work of the heart is to take the mean 
pressure as ascertained by adding the sys- 
tolic and diastolic pressure together and 
dividing the sum by two, multiplying these 
by the pulse-pressure and by the pulse- 
rate. The author states he is not certain 
that either the formula or the calculation 
is quite correct, but as far as he can work 
it out, if he takes the tracings which he has 
made, the normal is equal to 1406 mm. of 
mercury in a minute, after the digitalis 
begins to work it is only 1229, and when 

the action is fully established it is only 818, 

so that in spite of the heart having greater 

resistance to overcome, the amount of 
work it does in a given time has actually 
diminished, and so digitalis gives it rest. 

At the same time the raised tension in- 

creases the nutrition of the tissues, and 

accelerates elimination by acting as a diu- 
retic. The way in which the action of the 
digitalis is aided by the association of blue 
pill is still unknown, but as a matter of 
practical experience there can be little 
doubt of the efficacy of the combination. 
Digitalis thus gives rest to the heart, but 
rest to the heart cannot well be obtained 
without rest to the body, and so absolute 
quiet is necessary. It is also a great help 
to the heart if some of its work can be 
done for it. Massage, therefore, he looks 
upon as a most important adjuvant to rest 
in cardiac disease. It is quite evident that 
another adjuvant where the vessels are too 
much contracted is vascular dilatation, and 
in many cases in which it is wished to 
restore the healthy circulation of the ves- 
sels it is wise to dilate the vessels as well 
as stimulate the. heart. Amongst drugs 
the best for this purpose are, he thinks, the 
iodides and nitrites. In some cases of 


im- 
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cardiac asthma nitrites seem to be of little 
or no use, while iodides give great relief 
at once. The trouble is that iodides fre- 
quently derange the digestion and cannot 
be continued. Where we wish a rapidly 
lowered pressure he thinks the nitrites such 
as the nitrite of soda, nitroglycerin, nitro- 
erythrol, and spirit of nitrous ether are in- 
dicated. Of late years another method of 
treating cardiac disease has come into prac- 
tice. By some it is much lauded, but by 
others it is much slighted. This is the 
so-called Nauheim treatment, first intro- 
duced by the brothers Schott, and consist- 
ing in baths, massage, and resistance exer- 
cises. It is now twenty years since the 
writer first examined into this treatment. 
An old friend of his who was an army 
surgeon in India came home with very bad 
mitral regurgitation. He took a house in 
Norwood and came up to him once or 
twice a week for advice. The writer did 
the best he could for him by means of 
drugs, but he did not improve in spite of 
all his endeavors, and at the end of the 
summer he told his friend he must go 
across to Nauheim. He accordingly went. 
He followed him to see the method of treat- 
ment and to see how he was getting on. 
He came back very greatly improved, and 
before the winter set in he was able to 
return to India to serve out three years 
and retire with a pension from that time 
on. This was a test case, because he had 
done his best to cure his friend, but the 
Nauheim treatment succeeded where drugs 
had failed. 

In August last Brunton’s heart having 
become dilated in consequence of nervous 
strain, he went to Nauheim on his own 
account, and was under the care of Pro- 
fessor Schott. The improvement he made 
was very great, the dilatation became much 
less, the shortness of breath greatly dimin- 
ished, and the general strength correspond- 
ingly increased. He tried to analyze the 
conditions that had brought about this sat- 
isfactory result, and came to the conclusion 
that baths, massage, and resistance exer- 
cises all had a great deal to do with it, but 
their effect was greatly increased by the 








rest, mental and bodily, enjoined during 
It is interesting to know 
the treatment which he followed. Break- 
fast at 8 o'clock, bath at 9.20. Hirsch’s 
Hotel, where he was staying, was about 
three minutes away from the baths, so that 
he slowly walked there. After staying in 
minutes the attendant 
rubbed him down with hot sheets. He then 
dressed and returned to the hotel. He 
then undressed again, went to bed, and 
stayed there for an hour, going to sleep 
if possible, but at any rate lying quiet, and 
if he read at all it was contrary to orders. 
It was hardly worth while to dress again, 
so as a rule he simply lay quiet for an hour 
or more, and then the masseur came, who 
after massage put him through a number 
It was then time 
for lunch, so that the whole forenoon had 
been taken up with the treatment. After 
lunch he read a little, wrote a Jetter or two, 
took a short stroll in the park, and then 
returned to dinner at the hotel, and then 
The effect of the 
was first of all to somewhat slow 


the treatment. 


the bath a few 


of resistance exercises. 


went very early to bed. 
baths 
the pulse and to dilate the peripheral ves- 
sels, as was shown by the skin under water 
becoming of a rosy color, while that which 
was out of the water remained white. The 
effect upon the blood-pressure was not con- 
stant, and he was unable always to take 
The effect of 
abdominal massage was rather to raise the 


it under similar conditions. 


tension, probably by driving blood out of 
the splanchnic area, while the effect of the 
resistance exercises was somewhat to lower 
it. Of course, as far as regards the good 
effect of the treatment in his 
there can be no doubt whatever. 

It may be said that the same good results 


own case 


might have been got by having it carried 
out at home, but this is just the point. The 
author could not have had it at home. He 
might have had the baths, and the exer- 
cises, but most certainly he could not have 
had the rest. He a Weir 
Mitchell rest cure in a good many cases, 


has advised 
and in several of them he has been per- 
suaded by the patients and the patients’ 
friends to allow the cure to be carried out 
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at home, but these cases have all failed 
with one exception, which was that of a 
married woman without children. The 
whole of the first floor was given up to 
her, and she was as completely isolated 
there as she would have been in any nurs- 
ing home, and the same is the case with 
Nauheim. At present the author states he 
knows of no place where one can get the 
same complete combination of treatment 
with rest and arrangements for gentle ex- 
ercise as there, and it is this that makes 
the treatment so successful. The rationale 
of it is that it accelerates the circulation 
and eases the heart by dilating the vessels, 
while the heart itself is reflexly slowed by 
the baths. At the same time the mental 
and bodily rest which is insisted upon is 
the greatest of all the factors, and is the 
one that is the most difficult to obtain at 
home. 

The best treatment for an 
heart as for an exhausted body is rest. 


exhausted 


TETANUS TREATED BY CHLORETONE. 

Hoss and SHeEar in the British Medical 
Journal of November 5, 1910, say that the 
treatment of tetanus is so very unsatisfac- 
tory that a case such as the one described 
below, in which the most dreaded svmp- 
toms of the disease were checked, is wor- 
thy of notice: 

J. A., aged forty-six, a fishmonger. A 
nail projecting from his boot caused an 
abrasion on the plantar surface of his big 
toe on January 16. Rigidity of his jaw 
developed on January 22—six days after 
the injury—and he was admitted to hos- 
with all the typical 
symptoms of tetanus except convulsions. 
The trismus advanced that the 
teeth could only be separated about % 


pital on January 25 
was so 


inch; there was marked abdominal rigidity 
and dysphagia, stiffness of the neck 
muscles, and slight retraction. 

He was given 100 Cc. of antitetanic se- 
rum, fomentations to both feet, as there 
were abrasions on each, and an injection 
per rectum of olive oil 2 drachms contain: 
This fol- 


ing chloretone 30 grains. was 
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lowed by a marked decrease in the rigidity 
of the jaw; he swallowed much more eas- 
ily and slept well. 

For the next four days his condition re- 
mained on the whole satisfactory, although 
his temperature rose and reached 100.6° F. 

During this period the following doses 
of chloretone were given, all per rectum, 
with olive oil. 


January 26, 40 grains, and repeated at 


night. 

January 27, 40 grains, and repeated at 
night. 

January 28, 120 grains, in three doses. 

January 29, 80 grains, in two doses. 

January 30, 30 grains, early in the morn- 
ing and repeated. 

On January 26, 100 Cc. of antitetanic 
serum was injected. 

The chloretone was given when indicat- 
ed by an increase in the rigidity. 

A marked decrease in the trismus was 
constantly after every 
chloretone, the effect being observed at first 
as early as an hour after the administra- 
tion of the drug; but later it took about 
two hours to make any marked difference. 

On January 30 the throat was getting 


noticed dose of 


very full of mucus, which was improved 
by injections of atropine sulphate 1/100 
grain. 

Toward the evening he became drowsy 
and passed into a very heavy and semi- 
comatose condition, probably due to the 
effects of the chloretone combined with the 
severe constitutional disturbance resulting 
from the disease itself. 

There were no special symptoms of poi- 
soning, but his condition of stupor was 
somewhat alarming. The temperature now 
reached its maximum of 102.6° F. With 
the administration of oxygen and strych- 
nine 1/30 grain, alternating every three 
hours with caffeine 1 grain hypodermically, 
and continuous saline per rectum, his con- 
dition gradually improved. 

He was given another 100 Cc. of antite- 
tanic serum. The rigidity never became 
marked again, and beyond an antitoxin 
rash he had no untoward symptoms. He 
made a rapid recovery, leaving the hospital 


for the convalescent home fairly strong, 
having been in just under six weeks. 

The total amount of antitetanic 
and chloretone given was: Serum, 390 Cc. ; 
chloretone, 420 grains. 


serum 


To summarize, the points to be specially 
noted are: 

1. The early onset of symptoms and con- 
sequent grave prognosis. 

2. A marked decrease in the rigidity was 
noted a definite period after the adminis- 
tration of chloretone, the trismus being 
relieved in a constant and remarkable 
manner. 

3. The complete absence of convulsions 
from beginning to end of the illness. 

4, The relief of trismus enabled the pa- 
tient to take ample nourishment throughout 
and thus maintain his strength. 

5. The rapid recovery of the case. 

The author is firmly convinced that this 
man’s life was saved by chloretone, al- 
though the part played by the antitetanic 
serum must not be disregarded. 

Tetanus kills partly by the direct action 
of the toxin and partly by the exhausting 
effects of the convulsions. 

3y the trismus, and dread that taking 
food will bring on a convulsion, starvation 
is added to the horrors of the disease, and 
sleep is prevented by the painful muscular 
contraction. 

In treating the disease there are there- 
fore the following indications: 

1. To prevent further absorption of tis- 
sue. 

2. Lo 
for it is at present impossible to affect the 
toxin which has already combined with the 


neutralize the circulating toxin, 


nerve cells. 

3. To relax the muscles and prevent the 
tetanic spasms. 

If this last can be accomplished the pa- 
tient will escape the exhaustion and be able 
to take food and to sleep. Consequently 
he will be in the best position to fight the 
disease. 

To this end many drugs have been used 
with more or less success, and of these 
manganese sulphate has recently found 
most favor. 
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Dr. C. T. McClintock and Dr. W. H. 
Hutchings, of Detroit, Michigan, undertook 
an experimental study of the various drugs 
used for this purpose, and were convinced 
that chloretone the best substance 
hitherto employed. 

Subsequently Dr. Hutchings published 
six cases treated with chloretone, with four 


was 


recoveries. 

Of the two cases that died, one suc- 
cumbed on the eleventh day of peritonitis, 
having been free from tetanus symptoms 
for several days; the other was a very 
severe case, symptoms appearing four days 
after injury. 

In the next case treatment- with chlore- 
tone was begun. The convulsions were 
only partially controlled at first; later com- 
plete relaxation was obtained, but he died 
of circulatory failure. 

Dr. Hutchings points out that in animal 
experiments chloretone poisoning killed by 
respiratory failure, and that therefore his 
last case died of tetanus and not of chlore- 
For the same reason he 
serious symptoms 
case were due so 
as to the disease 


‘ tone poisoning. 
does not think that the 
on January 30 in their 
much to the chloretone 


itself. 
These results and the results in the case 
reported above are very satisfactory. 


Chloretone has the advantage over the in- 
traspinal injection of magnesium sulphate 
in its greater safety, and from these cases 
its therapeutic action seems to be equally 
satisfactory. 





DANGEROUS TYPES OF SCARLET 
FEVER. 

Burrows in the New York State Journal 
of Medicine for September, 1910, says that 
the treatment of these dangerous types of 
scarlet fever—aside from the good hygiene 
and excellent with which such 
cases are surrounded in a_ hospital—is 
practically directed along two lines, viz., 
eliminative and supportive. Each patient 
on admission receives a sponge bath, a 
grain of calomel in divided doses, and is 
isolated by himself in a well-lit, quiet room, 
which is ventilated to the utmost, to allow 





nursing 
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the maximum revivifying effect obtainable 
from breathing fresh air. Water ad libitum 
is offered and even poured spoonful by 
spoonful, along with small amounts of milk 
and concentrated broth, into the parched 
mouth. Every four to six hours a pint of 
normal salt solution is injected beneath the 
loose skin of the abdomen, chest, or back, 
or is syringed high into the bowel if this 
organ proves receptive. The writer asserts 
he has had no experience in giving salt 
solutions intravenously into the median 
basilic of one arm while simultaneously 
abstracting a few ounces of blood from the 
opposite vein, though the procedure is 
highly recommended. He believes that in 
selected cases it might prove more benefi- 
cial than the hypodermic or rectal routes. 
But he wants to state most emphatically 
that the objections to this and all other 
maneuvers or lines of treatment in malig- 
nant scarlatina are the shock and irritation 
and the exhaustion from struggling which 
are often induced. Such unavoidable re- 
actions do more harm than any effort, no 
matter how seemingly worthy, will do 
good. Patients afflicted with this type of 
illness are hypersensitive — especially 
children—and act, if handled, as though 
their skin and tissues were sore and pain- 
ful. It is no uncommon sight to see them 
grow alarmingly cyanotic after a rectal 
injection or a hurried bath. 

To illustrate how delicate and fragile 
such cases frequently are and how carefully 
they must be managed, the writer recalls a 
child malignantly ill who was_ thought- 
lessly put through a rather prolonged and 
vigorous examination. Within an hour 
afterward the girl developed the charac- 
teristic symptoms of cerebral hemorrhage 
and hemiplegia and died a few hours later. 
Burrows’s directions to nurses are to dis- 
continue all attempts to use salines if the 
patient shows signs of resistance, irritation, 
and cyanosis. He furthermore directs them 
to make no disturbing attempts to cleanse 
the mouth or apply local applications to 
the throat. Milk, water, and whisky irritate 
these parts and cleanse them enough for 
the time. The lips and nares are kept 
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smeared with zinc oxide ointment, swollen 
or tender joints are swathed generously in 
cotton, and discharging ears gently wiped 
out. Undernursing rather than overnurs- 
ing is advisable. Each patient is carefully 
cultured, nose and throat—even two or 
three times; nor should this little procedure 
ever be neglected in scarlet fever. British 
statistics and the few the author has com- 
piled himself bear out the assumption that 
between four and six per cent of all cases 
are infected at their onset with diphtheria. 
If present in malignant cases there should 
be no time lost in immediately eliminating 
it with diphtheria antitoxin. One disease to 
contend with is enough at such times, 

All drugs as a rule that cannot be given 
easily mixed with water or milk are ad- 
ministered with a hypodermic or antitoxin 
syringe. At the head of the list stands 
whisky. The directions for its use in these 
malignant cases may well read, “Whisky, 
more whisky, and then some more;” for 
the writer believes that in these desperate 
types we have no other safe supportive 
and stimulant that will take its place in 
tiding them over the crucial period, and he 
has conscientiously tried them all from 
oxygen to Christian science. Whisky is in 
his opinion a sheet-anchor and will be 
found, if watchfully used, the nearest ap- 
proach to an antidote at our command in 
combating these virulent infections. Next 
to it comes strychnine in doses of 1/100 
to 1/15 grain every two or three hours. 
Adrenalin is also valuable, and the value 
of digitalis, though despised by some, 
ought not to be underestimated. In from 
5- to 15-drop doses every three or four 
hours it often slows the pulse, stimulatés 
the heart, and contracts the arterioles, thus 
preventing cyanosis. Its use must, how- 
ever, be watched carefully to prevent dilat- 
ing the heart muscle. 

As it is uncertain whether scarlet fever 
is caused by the streptococcus alone, it is 
more or less problematical how useful are 
the present antistreptococcic and strepto- 
lytic serums. The author has used them 
extensively in severe and malignant cases, 
giving 20 to 30 Cc. during the course of 
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twelve to twenty-four hours. Some cases 
have been apparently benefited by serum; 
in others he has noticed no change. Where 
improvement has seemingly followed the 
use of serum Burrows asserts he has never 
been fully satisfied that it would not have 
occurred just the same without it. Com- 
petent physicians who have had unlimited 
chances among all types of cases to demon- 
strate the virtues of these serums, and who 
have scientifically compared cases treated 
by them with control cases not so treated, 
unhesitatingly state that in their judgment 
the effect of the serums known to-day is 
uncertain, unreliable, and unsatisfactory. 
While the author is inclined to favor this 
view he uses them nevertheless, hoping 
they may do good, knowing they do no 
harm. 





THE THERAPEUTIC USE OF ALCOHOL 
VAPOR MIXED WITH OXYGEN. 

To the British Medical Journal of No- 
vember 5, 1910, Wuittcox and CoLtLinc- 
woop advise this plan of treatment. 

When oxygen which has been passed 
through absolute alcohol is administered to 
a patient, there is no doubt as to the re- 
markable beneficial effect in a suitable case. 
In many cases of acute illness a period 
arrives at which life may be said to hang 
on a thread, and if the patient is able to 
survive this critical period often complete 
recovery takes place. 

Examples of this are the later stages of 
pneumonia, the shock following severe op- 
erations, especially those on the abdomen, 
the heart failure which occurs sometimes 
during chloroform anesthesia, and many 
other instances which might be cited. Any 
remedy which has a powerful stimulating 
effect on the heart and general system is 
most potent for good at such a critical 
period, and oxygen which is saturated with 
alcohol vapor has appeared to the authors 
to be a most valuable remedy. In many 
cases of desperate illness, in which its ef- 
fect has been carefully observed, they be- 
lieve that oxygen passed through absolute 
alcohol has been the means of tiding the 
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patient through the most critical period of 
his illness, and so of saving his life. 

It is very interesting to note the amount 
of alcohol given when administered in va- 
por form with oxygen. One liter of oxygen 
when bubbled through absolute alcohol at 
ordinary temperatures will only contain 
from 1 to 2 grains by weight of alcohol, 
and only a portion of this can be absorbed 
by the lungs, so that it is seen that very 
minute amounts of alcohol are absorbed 
into the system. 

Sufficient attention does not appear to 
have been paid to the method of adminis- 
tration of remedies by inhalation into the 
lungs. It is well known that many reme- 
dies produce a marked physiological action 
in extremely minute doses if the adminis- 
tration is given by deep inhalation. Ex- 
amples of this are amyl nitrite, where the 
absorption of a minute amount of the drug 
in vapor form produces a potent physio- 
logical effect. 

The action of chloroform vapor and oth- 
er anesthetic drugs of this type is such 
that a relatively minute amount of the 
drug may cause death when inhaled, where- 
as much larger quantities could be taken 
with safety by the mouth. Similarly many 
other drugs, such as atropine and cocaine, 
in most minute amounts will, if inhaled 
into the lungs in the form of a finely di- 
vided spray of their solution, produce a 
definite physiological effect, which will be 
as marked as that produced by much larg- 
er doses if given by the mouth or hypo- 
dermically. 

The alcohol which is absorbed when 
oxygen containing its vapor is inhaled 
appears to be carried direct from the lungs 
to the heart, and so produces a very marked 
physiological effect by the direct action on 
the heart, even though only minute amounts 
of the drug are being administered. Prob- 
ably the small amount of alcohol adminis- 
tered in this way is rapidly decomposed, 
and so does not produce any harmful effect 
on the tissues of the bodily organs, such 
as the liver, kidneys, and nervous system. 

The administration of alcohol by inhala- 
tion must have few, if any, of the objec- 


tions which can be urged against the 
administration of alcohol as a stimulant by 
the mouth. It is well known that formerly 
alcohol was regarded as a valuable cardiac 
stimulant, and that it was one of the most 
largely used remedies for that purpose. In 
recent years the pendulum has swung in 
the opposite direction, and it is the custom 
now to avoid the administration of alcohol 
by the mouth in case of illness as far as 
possible, and considerable doubt has been 
cast upon the supposed action of alcohol 
as a cardiac stimulant. 

It is most important that, while realizing 
the dangers and ill effects of alcohol under 
certain conditions of administration, the 
medical profession should not lose sight of 
the good effects which it can be proved 
that alcohol may have in certain conditions. 
The common use of alcohol in the mixture 
of alcohol, ether, and chloroform, known 
as A.C.E. mixture, has, no doubt, arisen 
and continued because of the less risk of 
cardiac failure occurring with such a mix- 
ture than with pure chloroform. In other 
words, anesthetists have acknowledged by 
their practice in using A.C.E. mixture for 
so many years their belief that alcohol has 
stimulating effects on the heart when its 
vapor is inhaled. 

A very valuable paper on the action of 
alcohol on the circulation, by Dr. W. E. 
Dixon, was published in the Journal of 
Physiology in March, 1907. After a very 
careful series of experiments, Dr. Dixon 
proved that in moderate doses alcohol in- 
creased the activity and output of the heart, 
and that in cases of cardiac failure the rise 
of blood-pressure following the administra- 
tion of alcohol was due mainly to its direct 
effect on the heart. Dr. Dixon says that 
alcohol probably produces its effect by pro- 
viding the heart with an easily admissible 
source of energy, since alcohol perfused 
through an active isolated heart is used up 
and oxidized. Alcohol may thus act as a 
direct food to the heart. 

In considering the action of alcohol, it is 
most important that the question of dosage 
and mode of administration should be care- 
fully borne in mind. Every one is agreed 
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that in large doses alcohol has a depressing 
action on the circulation, and is a very 
harmful drug to the tissues of the bodily 
organs generally. 

In moderate doses alcohol may be benefi- 
cial in suitable cases, and this beneficial 
action is certainly likely to be most manifest 
and to be gained without ill effect when 
alcohol vapor is inhaled into the lungs with 
oxygen, for here the alcohol is conveyed 
direct to the heart, and all the alcohol 
absorbed by the blood passes immediately 
through the heart, so that the full effect of 
the drug is obtained on the only organ on 
which it is known to have a_ beneficial 
action. If given in the form of vapor with 
oxygen at ordinary temperatures, the 
amount of alcohol administered is so small 
(1 to 2 grains per liter of oxygen) that it is 
impossible to give an overdose. 

It is important to remember that the 
stimulating effect of alcohol on the heart 
is shown not on the normal organ, but on 
the heart which is showing signs of cardiac 
failure. In moderate doses alcohol has 
little or no effect on the normal heart, but 
on the failing heart its effects are marked. 

Oxygen containing alcohol vapor has 
little effect on the normal heart, but a very 
marked effect in cases of cardiac failure. 
The presence of alcohol vapor in oxygen 
makes the administration of the gas pleas- 
ant to the patient, the effect being warming 
and soothing to the air passages. There is 
no irritating effect whatever. 

In cases of cardiac failure with feeble 
rapid pulse and cyanosed or grayish color 
of the patient, the inhalation of oxygen 
containing alcohol vapor causes the color 
to improve and the pulse to increase in 
force and volume. If the pulse is rapid— 
for example, over 100 beats per minute— 
the inhalation usually causes the rate to be 
reduced from ten to twenty beats per 
minute. In cases of cardiac failure with 
slow pulse the administration is often 
followed by some quickening of the pulse, 
so that the frequency becomes about 
normal. 

Where the blood-pressure has fallen as 
a result of cardiac failure, it has been 


observed that the blood-pressure quickly 
rises when oxygen and alcohol vapor are 
administered, a rise of 5 to 30 mm. of 
mercury having been measured in several 
cases with the Riva-Rocci sphygmoma- 
nometer. The patient usually expresses 
himself as feeling much strengthened and 
refreshed after inhaling the mixture for a 
few minutes. 

It has been found that after the admin- 
istration of the mixture has been continued 
for about two minutes the pulse is stronger 
and fuller, and begins to become slower if 
rapid. It has been found that the full 
beneficial effect is obtained after about five 
minutes if a rapid stream of oxygen 
through absolute alcohol is administered, 
and if the administration is now stopped 
the beneficial effect remains for some 
minutes. In cases of cardiac failure it has 
been found convenient to give the oxygen 
and alcohol vapor in a rapid stream for five 
minutes every half-hour. 

The remedy has been used in a very 
large number of cases, among these being 
cases of pneumonia with cardiac failure, 
pleurisy, cases of heart failure following 
chloroform anesthesia and various surgical 
operations, angina pectoris, attacks of 
asthma with heart failure, septicemia, 
typhoid fever, myocardial degeneration, 
dilatation of the heart, valvular lesions of 
the heart, collapse after epidemic diarrhea, 
etc. 

In a large number of cases in which 
oxygen -charged with alcohol vapor has 
been administered and the above described 
beneficial effects have been observed, 
namely, the pulse improved in force and 
volume and slowed if rapid, together with 
a definite rise of blood-pressure when it 
has become low from enfeebled cardiac 
action, it has been found that the adminis- 
tration of oxygen alone without the alcohol 
vapor has not caused the same improved 
effect on the pulse and circulation, though 
of course the color of the patient has im- 
proved under the influence of the oxygen 
when given alone. 

So marked have been the results obtained 
by the administration of oxygen and alcohol 
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vapor in cases at St. Mary’s Hospital, 
London, that it has become the custom to 
keep in every ward of the hospital and in 
the operating theaters wash-bottles contain- 
ing absolute alcohol ready for cases of 
emergency, so that oxygen and alcohol 
vapor may be administered without delay. 

Many medical men have reported cases 
in which the administration of the remedy 
has been followed by marked beneficial 
results. 

They conclude that: 

1. The administration of oxygen bubbled 
through absolute alcohol is a marked car- 
diac stimulant in cases of heart failure. 

2. The administration is pleasant and 
non-irritating to the patient; it causes no 
ill effects to the lungs or bodily system. 

3. A rapid feeble pulse is slowed by 
some 10 or 20 beats per minute, and there 
is a marked improvement in its force and 
volume. The blood-pressure, if low from 
cardiac failure, is raised from 10 to 30 mm. 
of mercury as measured by the Riva-Rocci 
sphygmomanometer. 

4. It is better to use absolute alcohol in 
the wash-bottle, since with less concen- 
trated forms of alcohol an_ insufficient 
amount of alcoholic vapor will be contained 
in the oxygen. 

5. The oxygen should be bubbled through 
the alcohol in a rapid stream. 

6. The full effect of the administration 
is obtained after five minutes, and lasts for 
several minutes afterward. As the effect 
passes off the administration should be 
repeated. 





THE ACTION OF THIOSINAMINE. 


CHARTERIS writing in the Glasgow Medi- 
cal Journal for September, 1910, states that 
his experience with thiosinamine prepara- 
tions is extremely unsatisfactory, and quite 
fails to sustain the extravagant and enthu- 
siastic reports of those who have obtained 
remarkable results in joint cases, Dupuy- 
tren’s contracture, nervous diseases, etc. 
Hitherto, the author asserts, he has never 
seen any real benefit result from the use 
of thiosinamine. On the other hand, the 
injections are not painful. The only draw- 


back is that the patients in many cases ex- 
perience an unpleasant bitter taste in the 
mouth, with bitter garlic-like eructations. 
Still, fibrolysin apparently sometimes causes 
more serious symptoms. Several cases of 
thiosinamine intoxication have been re- 
corded. The symptoms are fairly distinct. 
As a rule, the first few injections are com- 
paratively well borne, though there may 
have been such slight after-effects as head- 
ache and muscular slackness. Then, quite 
suddenly, serious symptoms develop within 
a few hours of a fresh injection. The usual 
course of events is violent vomiting, nau- 
sea, with rigors and great weakness. The 
pulse is rapid, and fever persists for a day 
or two. If the injection is subsequently 
repeated these symptoms reappear rather 
more rapidly, but in one case at least tol- 
erance has eventually been obtained. 

The most serious case of poisoning was 
that of Grosse. The febrile reaction lasted 
for three days, but the apathy and muscu- 
lar weakness persisted, and the patient re- 
quired a prolonged convalescence of four 
weeks before he could resume work. 

Other cases of marked thiosinamine in- 
toxication have been reported by Keitel, 
3rinitzer, and Hayn. Billaud noted lack 
of muscular control, apparently from defi- 
cient muscular tonus, in a patient treated 
for gonorrheal ankylosis. 

Though none of his patients showed any 
appearance of intoxication, the author 
knows of three (unpublished) instances in 
which the use of fibrolysin injections pro- 
duced a well-marked febrile reaction, with 
great muscular prostration and weak car- 
diac action, the symptoms corresponding 
closely to those recorded by other observ- 
ers. 

A somewhat unusual type of poisoning 
is mentioned by Hayn, who states that a 
patient of Galewsky reacted to his eight- 
eenth injection of thiosinamine, with fever, 
apathy, headache, and muscular prostra- 
tion, and in addition developed a purpuric 
rash. Clifford’s case seems to have been 
similar. He mentions bleedings in the skin 
and mucous membranes. 

The writer concludes as follows: 
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1. Thiosinamine preparations produce no 
definite alteration in the blood count wheth- 
er administered by the mouth or by sub- 
cutaneous injection. Even when this ad- 
ministration is prolonged over weeks the 
blood undergoes little change. 

2. There is no evidence of chemotaxis. 

3. The therapeutic results from thiosina- 
mine treatment have been disappointing. 

4. The drug, though usually well borne, 
may produce poisonous symptoms. 





THERAPY OF TUBERCULIN 
REACTION. 

Wuite and Van Norman in_ the 
Archives of Internal Medicine of October 
15, 1910, say that the first question that 
may be fairly asked is whether or not we 
have proof that tuberculin is a valuable 
This can undoubtedly 
be answered in the affirmative, as every one 
who has used tuberculin must have con- 
cluded, from its action on bone and gland 
localized 


therapeutic agent. 


tuberculous lesions in 
glands and various organs (especially would 
we call attention to certain corneal ulcers), 
and froin its application in lupus. These 
give, without question, a positive answer to 
the value of tuberculin in treatment. 

The next point to be determined is what 
of tuberculin is the valuable dose. 
There been a marked variance of 
opinion between the German and English 
investigators in this matter. The German 
investigators have recently been tending 
toward the administration of doses large 
enough to produce constitutional reaction. 
The English observers have tended toward 
exceedingly small doses, guided in their 
therapy by the opsonic index method as 
indicated by Wright. In this country the 
English method of small doses has mainly 
been followed in an outline laid down by 
Trudeau and Brown, of Saranac Lake. It 
must have struck most observers who for- 
merly gave tuberculin subcutaneously that 
patients seemed to improve very markedly 
in general feeling and in diminution of 
sputum and often of fever after a constitu- 
tional reaction such as was obtained in the 


sinuses, 


dose 
has 
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former method of diagnostic administra- 
tion of tuberculin. 

Too much importance cannot be laid on 
Dr. Trudeau’s experiments in the tubercu- 
lous eyes of rabbits, which were given 
tuberculin in sufficient doses to produce 
focal reaction, and which local eye lesions 
made marked improvement following the 
reaction. Saathoff has recently called at- 
tention to this fact in a paper from 
Miiller’s clinic, in which he was able to 
watch a corneal lesion improve steadily 
after the repeated focal reactions produced 
by the tuberculin administration. Dr. Tru- 
deau remarks in a paper published a year 
ago that “improvement in the lesion may de- 
pend on the influence of these mild reac- 
tions, but in considering the advisability of 
utilizing mild, general, and focal reactions 
as a feature of treatment we must not for- 
get that we have no means of controlling 
the severity of these reactions and that vio- 
lent reactions are not without danger.” 

The authors assert they have been struck 
with the apparent uselessness of giving 
small doses of tuberculin in pulmonary and 
gland tuberculosis, which types of cases 
mainly have been under their supervision, 
and for two years followed the method of 
administration of tuberculin by small doses 
repeated frequently, and have at the present 
time under their care patients who have 
been receiving tuberculin in their hospital 
for a period of three years or more. Dur- 
ing the first two years of their stay in the 
hospital they received tuberculin by small, 
frequently repeated doses, and apparently 
made no marked improvement other than 
would be looked for from hygienic condi- 
tions. During the past year, however, when 
they have been treated with doses which 
produce mild reactions below the fever line, 
they have made great and noticeable strides, 
while in the months previous they had been 
practically at a standstill. It may be ob- 
jected to this, of course, that tuberculosis 
takes a wave-like course, but this would 
not appear to be a valid objection, when the 
condition has steadily improved with an in- 
creased feeling of well-being and diminu- 
tion of sputum after each local reaction 
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produced by the tuberculin dose. In some 
of these cases the sputum has diminished to 
one-half or one-third of the former quan- 
tity. 

It may be best here, without further dis- 
cussion, to that the authors believe, 
first, in doses that will produce mild reac- 
tions below the fever line in all cases of 
tuberculosis that admit of tuberculin as a 
therapeutic agent; secondly, that the thing 
to be obtained is the reaction of the cells 
and not the the tuberculin 
poison. They have come to look arbitrarily 


say 


tolerance of 


on the reaction of greatest good as one 
which will produce underneath the skin an 
area of redness, tenderness, and swelling of 
approximately 2 to 5 centimeters in diam- 
eter at the site of injection. They assert 
they have not seen a single case to shake 
their faith in this basis of dosage in the 
administration of over one thousand injec- 
tions of tuberculin for therapy, based di- 
rectly on the minimal cutaneous reaction. 

The next point of importance is the spac- 
ing of the dosage. They have found that 
tolerance to tuberculin can readily be estab- 
lished if the doses are given by the Saranac 
method three or four days apart, and in 
increasing doses. On the other hand, they 
have found that, as a rule, when once the 
dose which will produce the above degree 
of redness at the site of injection based on 
the minimal cutaneous reaction has been 
determined, patients generally retain the 
same degree of reaction for periods reach- 
ing as high as nine months. 


THE ALCOHOL INJECTION TREAT- 
MENT OF NEURALGIA 
AND SCIATICA. 

Harris contributes to the British Medical 
Journal of October 8, 1910, a paper on this 
topic in which he states that beyond the 
sensations of numbness of the skin treated, 
no disabilities follow the use of injections. 
He asserts he has never seen any trophic 
effect after injection whatever, except in 
two cases slight temporary falling out of 
hair above the forehead in injection of the 


supraorbital notch. 
Considerable itching, and inability to re- 
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lieve the itching by scratching, he has seen 
follow on the anesthetic area of the fore- 
head and scalp in four cases of injection of 
the supraorbital nerve; this may last some 
weeks. 

In addition, he has used deep injection of 
strong alcohol into the tissues for the relief 
of the pain in over 150 other cases of per- 
sistent neuralgia, in rheumatic costal neu- 
ralgia, so-called intercostal rheumatism, and 
interscapular, lumbar, and sacral fibrosis. 
The relief in a large number of these cases 
is almost instantaneous, becoming apparent 
as soon as the pain of the injection has 
passed off—in half a minute or less. In 
four cases severe neuralgia spreading from 
the shoulder down the arm, associated with 
areas of intense tenderness to pressure over 
the back of the shoulder and arm, which 
had persisted in one case for seven years, 
in another two years, and in a third for 
twelve months, was completely cured by 
deep injection of strong alcohol. In treat- 
ing the shoulder and arm, however, care 
miust be taken not to inject either of the 
main nerve trunks to the limb, or inevitably 
muscular paralysis of the limb will follow. 

Fibrositis of the buttock may simulate a 
sciatica, or may precede and then accom- 
pany a _ rheumatic sciatica 
Deep injection of strong alcohol in many 
such cases is of almost instant benefit, the 
relief from pain and limping gait being 
complete and lasting, though 
sometimes requiring repetition. Great care 
should be taken not to inject alcohol, or sul- 
phuric ether, or carbolic acid solution into 
the sciatic nerve, or paralysis of the leg will 
inevitably follow. The author has seen 
these treatments recommended, but if their 
injection is not followed by paralysis this is 
due to the having 


perineuritis. 


generally 


undoubtedly needle 
missed the nerve. 

In 34 cases of chronic sciatica the author 
has used a modification of Lange’s infiltra- 
tion of the nerve with warm normal saline 
solution and eucaine. Sometimes two or 
even three saline injections will be required, 
at intervals of a week, especially if the 
sciatica has persisted for six months or 


more. Twenty-four cases were completely 
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cured, seven considerably improved, and 
three received no definite benefit. 
method was to find the nerve with a long 
needle in the neighborhood of the notch, 
and then inject into it 100 Cc. of 1-in-1000 
beta-eucaine in normal saline. This is, how- 
ever, a very painful process, and he finds it 
far preferable, after locating the nerve, to 
anesthetize the nerve by injecting it with 2 
Cc. of 15-per-cent eucaine, and then after 
waiting some fifteen seconds to continue the 
injection of 100 Cc. of normal saline into 
the nerve, which is then quite painless. The 
author uses a needle 9 centimeters long and 
0.7 millimeter in diameter, and inserts it at 
the lower gluteal fold immediately over the 
anatomical position of the nerve; the needle 
is pushed in obliquely upward so as to 
strike the nerve at an angle of about 60 
degrees just below the point where it passes 


Lange's 


over the ischium. The patient will instantly 
complain of a sudden painful tingling in 
the foot, in the heel if the internal popliteal 
portion has been struck, and in the ankle 
and top of foot if the external popliteal half 
has been pierced. 
hold the needle quite still, and then a 
syringe filled with normal saline is fitted on 
If this 
causes definite pain in the foot, then the 
point of the needle is still within the nerve, 
and the syringe is then changed for a 


Care must be taken to 


and 2 or 3 Cc. slowly injected. 


smaller one ready filled with 15-per-cent 
beta-eucaine solution, and 2 Cc. slowly in- 
jected into the nerve. After fifteen seconds 
the nerve is sufficiently numbed to bear 
without pain the further injection of 100 
Ce. normal saline, care being taken all the 
time to hold the needle steadily without 
shifting its position. 

The immediate result is a sensation of 
slight numbness and heavy feeling of the 
whole leg, with a slight ache at the point of 
injection. The patient should not get up 
for at least twelve hours after the injec- 
tion. Next day it will generally be found 
that the pain is very much less; that the leg 
can readily be raised to an angle of 30 de- 
grees or more without pain; and in some 
cases, especially those which have not last- 
ed more than six weeks to two months, the 


cure may be complete. 
has the writer seen a rise of temperature to 
100° or more within two or three hours of 
the injection, in one case with a definite 
rigor. This is described by Bum and other 
German writers as of frequent if not regu- 
lar occurrence. In any case the tempera- 
ture falls again within two or three hours. 

The author has never used this method 
for an acute sciatica of less duration than 
five weeks, as he considers that rest, espe- 
cially on a water-bed, cataphoresis, local 
heat, and other medicinal measures should 
first be tried. If these fail after three or 
four weeks, then injection of the nerve with 
eucaine and saline as above described is, in 
his belief, the best remedy. 


In only two cases 





A POINT AS TO THE USE OF 
TUBERCULIN. 

Wuite and VAN NorMAN in_ the 
Archives of Internal Medicine of October 
15, 1910, say that the question of lymphatic 
distribution is a point which must be borne 
very strictly in mind in treatment with 
tuberculin, the focal reaction around the 
tuberculous lesion being a requisite factor 
in treatment. The dose in treatment may 
be so given as to drain along the lymphatic 
into the site of the lesion, and thus obtain 
the benign influence of focal reaction. This 
would apply to glands, sinuses, bone lesions, 
and lupus. 





THE COMPARATIVE EFFICIENCY OF 
SOME COMMON GERMICIDES. 
Post in the Journal of the American 
Medical Association of November 5, 1910, 
reaches the following conclusions : 
1. The reliability of the prompt action of 
a few simple germicides, such as tincture of 
green soap, alcohol in solutions above 50 per 
cent, silver nitrate solutions as dilute as 1 
to 1000, the iodine solutions, either as the 
tincture or in aqueous solutions with potas- 
sium iodide, phenol in 5-per-cent solution. 
2. The unreliability of many agents pre- 
valently supposed to be effective germicides. 
3. The slow action of solutions of mer- 
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curic chloride, although when given hours 
to act it is effective in high dilution. 

4, The economic importance in the choice 
of germicides. This is of special interest to 
the managers of hospitals, since there is 
great difference in expense between fur- 
nishing the much-advertised high-priced 
(yet less effective) articles in concentrated 
solutions and the simple cheaper (yet more 
efficient) articles in higher dilutions. In 
one hospital alone, where advantage has 
been taken of this difference, the saving has 
been several hundreds of dollars a year, 
and efficiency has been increased at the 
same time. 





HEMATEMESIS. 


Sir Dyce DuckwortH in the Lancet of 
October 29, 1910, has this to say as to 
treatment: 

The results of cases of gastric ulcer 
treated carefully in hospitals are, in the 
great majority, satisfactory, and have led 
some observers, Dr. W. P. Herringham 
amongst them, to believe that in many of 
such patients there was probably no true 
ulceration present, but some much less seri- 
ous condition. It may be that some of 
these patients were the subject of minor 
degrees of the superficial ulcerative erosion 
which he describes in his article. Mr. 
C. Mansell Moullin and Dr. F. J. Smith 
have well described such cases. With re- 
gard to a fatal issue in all cases by hemor- 
rhage, the author asserts he must add his 
experience to the effect that this is happily 
not a common occurrence. Whatever the 
lesion, or the degree of it, the treatment of 
the patient is the same, and it consists in 
absolute rest, recumbency with head low, 
and morphine given hypodermically. Noth- 
ing whatever is to be given by the mouth, 
not even iced water or pieces of ice. Saline 
solution, in half-pint quantities, should be 
given by the bowel, and nutrient enemata 
consisting of from eight to ten ounces of 
peptonized milk, with yolk of egg and 
grape-sugar, repeated three or four times 
each day for at least three days. The 


mouth should be cleansed with borax, thy- 
mol, and warm water several times a day. 


We await the closing of any oozing ves- 
sel or arterial twig by clot, and this delicate 
process must not be disturbed by matters of 
any kind introduced into the stomach. 
These are apt to excite secretion of gastric 
juice, which is unfriendly to a sore surface. 
Even nutrient enemata are apt to excite 
this secretion, as Dr. E. I. Spriggs tells us, 
but the patient must be fed on something. 
After hemorrhage, the next grave matter 
to bear in mind is the possibility of perfora- 
tion of an ulcer, with alarming symptoms 
of pain and collapse, calling for immediate 
surgical action. 

It may be noted that the patient suffers 
from some pain after taking small quanti- 
ties of whey, and it may be that the excess 
of rennet in this acts as a peptic irritant. 
Milk and lime-water and cream are always 
safest for the first feeding by the mouth. 
An ice-bag may be laid on the epigastrium 
during active bleeding, but should not be 
retained too long at a time. 

Duckworth says nothing as to medicines, 
save as regards morphine. He never uses 
astringents now as was formerly the prac- 
tice. Subnitrate of bismuth and calcined 
magnesia are the best to employ, a scruple 
of each, after a few days when the bleed- 
ing is stopped. The lower bowel should be 
washed out daily and the stools examined 
for melena. Calcium lactate in 15-grain 
doses three times a day has been suggested, 
but the author asserts he has not employed 
it, and adrenalin has been tried. 

He mentions the desirability of perform- 
ing gastroenterostomy in cases in which 
ulceration is found near the pyloric orifice 
on opening the stomach. The risk here is 
that pyloric obstruction may result from a 
scarred ulcer leading to dilatation and other 
difficulties. Subsequent operation for the 
relief of this may thus be avoided. 

We are aware that many patients suffer 
from gastric ulcer without any hemorrhage, 
or with very small bleedings. The author 
does not take up the question of chronic 
ulcers, and in regard to hemorrhage from 
cancerous growth in the stomach only men- 
tions that we do not meet with this in per- 
sons under forty years of age, and that 
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there is seldom any serious loss of blood in 
such cases. Coffee-ground vomit is more 
common, and this may also be met with 
both in acute and chronic ulcers. 

Apart from gastric ulceration, the most 
formidable cases of hematemesis likely to 
be met with are those dependent on ad- 
vanced cirrhosis of the liver. This is always 
a serious and often a terminal symptom in 
such subjects. The bleeding commonly 
occurs from rupture of the varicose veins 
at the lower end of the esophagus—esopha- 
geal piles, as they are sometimes called. 
The loss of blood is sometimes enormous— 
usually of very dark color. Recurrence of 
it is almost certainly fatal. We should treat 
such cases as we would any others. Hap- 
pily, with the amendment now recognized 
in gross alcoholic habits, we do not meet 
with such examples so often as formerly. 
Melena to a large extent occurs in these 
patients. The liver may be large, and is 
not always shrunken, as might be expected 
when such an engorgement of the portal 
venous system is present. 


TREATMENT OF HEMORRHAGE OF 
THE NEW-BORN. 

LESPINASSE and FiIsHER in Surgery, 
Gynecology and Obstetrics for January, 
1911, reach the following conclusions: 

1, Direct transfusion of blood is the ideal 
treatment for hemorrhage of the new-born ; 
it meets and overcomes in an ideal manner 
the three chief indications—hemorrhage, 
anemia, and infection. 

2. Transfusion checks the hemorrhage at 
once. 

3. Transfusion cures the acute anemia. 

4. Direct transfusion of blood fills the 
baby’s veins with a plasma that is more 
resistant to infections than the original 
plasma. 

5. In the cases without syphilitic taint, 
direct transfusion of blood is an absolute 
specific, 

6. Direct transfusion is best performed 
early, but it is never too late, and the oper- 
ation should be tried in every case before 
the child dies. 
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SALVARSAN, THE NEW ANTI- 
SYPHILITIC. 

The Medical Record of December 31, 
1910, says that with the exception of the 
flood of commendatory articles after the 
announcement of the discovery of tubercu- 
lin, it cannot recall the parallel of this in 
the entire history of medical journalism. 
Michaelis covers the subject from the 
standpoint of the general practitioner. This 
article does not lend itself to abstraction, 
but the entire subject is exhaustively cov- 
ered and the paper as such is worthy of a 
literal translation. Following Michaelis’s 
article (in the Deutsche medicinische Woch- 
enschrift) comes one by Oppenheim, which 
is wholly personal in character. This au- 
thor’s opinion as to the value of “606” in 
the neurological trinity of cerebrospinal 
syphilis, tabes dorsalis, and paresis is wor- 
thy of the most thoughtful attention. He 
cannot see that “606” does more for gum- 
mata of the central nervous system than 
mercury and potassium iodide. In regard 
to tabes dorsalis a few cases show notable 
improvement, but others again show injuri- 
ous effects, while the majority are not in- 
fluenced. The practitioner therefore as- 
sumes much responsibility in using “606” 
for tabes. In regard to paresis, Oppenheim 
has, however, seen one remarkable case of 
improvement among many indifferent re- 
sults. 

This article is followed by a record of 
Rumpel’s personal experience. The author 
in question is known for his monograph on 
lues of the nervous system published many 
years ago. He has, however, tested “606” 
in a great variety of non-syphilitic mala- 
dies, the microbic cause of which stands in 
some definite biological relationship with 
the treponema pallidum. Rumpel appears 
to be an enthusiast. Not alone, according 
to him, is “606” a specific for syphilis, but 
it prevails over malaria and the Plaut-Vin- 
cent angina. 

Next to Rumpel’s article comes one from 
Carl Stern, well known for his work on the 
Wassermann reaction. Stern concludes that 
“606” is a remarkable specific, but not a 
cure-all. Stern is followed by Kromayer, a 
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dermatologist, who gives valuable testi- 
This writer decides that “606” does 
not evoke supersensitiveness when given in 
small administer it in 
fractional doses. 

In the Berliner klinische Wochenschrift 
(December 5) Touton, of Wiesbaden, be- 
gins a serial article, which, being unfinished, 


mony. 


doses. He would 


cannot be abstracted. Géronne, whose arti- 
cle follows the preceding, deals wholly with 
the intravenous method, possesses 
little interest for the American practitioner. 

Hirsch (Miinchener Medicinische W ochen- 
schrift) sums up the general experience of 
ophthalmologists in the statement that 
“606” does not per se affect the optic nerve. 


which 


CALLUS FORMATION THROUGH THE 
INFLUENCE OF FIBRIN. 

BerGEL (Archiv fiir klinische Chirurgie, 
Bd. 93, Heft 3) says that although fibrin 
plays an important part in the diseased or- 
ganism there is but little attention paid to 
its role as a remedial measure. The influ- 
ence of the blood in the healing of wounds 
is daily observed by surgeons. The part of 
the blood which brings about these results 
is the fibrin. Every deposit of fibrin is ac- 
companied by leucocytosis, serous infiltra- 
tion of the tissues, and new formation of 
granulation and connective tissue, whether 
it consists in the organization of a throm- 
bus, the union of a transplanted piece of 
tissue, the preliminary steps of wound heal- 
ing, or callus formation. 

The author states that he has proved by 
experiments that fibrin is the excitant and 


the cause of these various anatomical 
changes which occur in normal wound 


He has also shown that by sub- 
periosteal injection of fibrin emulsion 
marked thickening of the bone is produced. 
These phenomena do not result from the 
injection of red blood-corpuscles or serum, 
therefore it is shown that it is the fibrin of 
the blood which excites the periosteum in 
a specific manner to the formation of cal- 


healing. 


lus. 
The fundamental role which fibrin plays 
in wound healing in general and in callus 
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formation in particular, as demonstrated by 
these experiments, has already been made 
use of in a practical therapeutic manner. 
In a torpid ulcer of the thigh of twelve 
years’ duration in a man seventy years of 
age, young granulations were produced by 
strewing fibrin upon the wound surface; 
also, in cases of delayed or absent callus 
formation union has been produced by sub- 
periosteal injection of fibrin. About 0.3 
of a gramme of powdered fibrin is mixed 
thoroughly in 5 to 6 grammes of sterile 
physiological salt solution, and with a can- 
nula of large caliber is injected under 
aseptic precautions under the periosteum 
of the bone ends at several places, being 
careful to avoid open blood-vessels. These 
injections are repeated after about eight or 
ten days, at which time the reaction has 
ceased. The symptoms of the reaction are 
edematous swelling lasting three to four 
days; temperature elevation beginning six 
to twelve hours after the injection and last- 
ing at most two days; and slight pain, 
which is ameliorated by warm acetic acid 
clay poultices. The symptoms produced by 
the subperiosteal injection of fibrin are the 
same as those which are observed after 
fracture. The use of fibrin in the treat- 
ment of. delayed or absent callus formation 
has the advantage that the useless and 
harmful portions of the blood are elimi- 
nated, and only that portion which has a 
specific influence upon the periosteum is 
used. Furthermore, it is available in con- 
centrated, sterile, durable form constantly 
ready for use. 


LIGATION AND PARTIAL THYROIDEC- 

TOMY FOR HYPERTHYROIDISM. 

C. H. Mayo (Surgery, Gynecology and 
Obstetrics, December, 1910) observes that 
we have different degrees of hyperthyroid- 
ism which may furnish grounds for a rea- 
sonable discussion as to whether the change 
may not at times be a physiologic one of a 
temporary nature, as is seen in changes in 
the thyroid at certain times, e.g., during 
menstruation, pregnancy, puberty, etc., due 
to the intimate association of the gland 
with the generative organs in the female. 
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While it is apparently essential that an in- 
crease of thyroid parenchyma should be 
shown in well-marked cases of hyperthy- 
roidism, in the milder cases it is not neces- 
sary that the microscopic picture should be 
more marked than such evidence of cell in- 
crease as is seen in the lactating mammary 
gland. 

There are numerous instances in which 
cases of hyperthyroidism have run rapid 
courses to death, which were essentially 
due to the greater 
number of these cases live through the 
stage of hyperthyroidism, and 
should they die eventually their death is 
usually due to secondary changes in the 
heart, liver, and kidneys, from the degen- 
erative changes in the gland. Such changes 
and the results of them are seen even when 
the gland is in an irregular or constant 


toxemia. However, 


simple 


condition of hyposecretion, secondary to a 
previously overactive secretion. 

The term exophthalmic goitre may not 
even be descriptive of the condition, as in 
the early stages of the disease some pa- 
tients may not have goitre, and others may 
not have exophthalmos, and both of these 
symptoms may be absent in rare cases. In 
fact, of the numerous symptoms by which 
we identify the disease, there is no one 
symptom the presence of which is neces- 
sary to the making of a correct diagnosis. 

There are some forms of myocardial dis- 
severe symptoms 
common to hyperthyroidism as well. In 
certain cases of nephritis there may be 
symptoms in common, especially widening 
of the palpebral fissure, or Dalrymple’s 
symptom in Graves’s disease. 

It is difficult to determine just what is 
Some pa- 


ease which may cause 


the etiology of hyperthyroidism. 
tients give a good history of severe mental 
strain or nerve shock, yet this exciting 
cause might be but a slight factor in up- 
setting the equilibrium of the nervous sys- 
tem of a patient who up to that time had 
been neutralizing an excess of secretion 
from the thyroid. Probably more frequent 
than any other one cause of this condition 
is that of infection, with tonsillitis the most 
frequent antecedent. 

Halsted developed the fact that the re- 
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moval of one lobe in dogs caused an in- 
crease in the parenchyma of the remaining 
lobe resembling that in exophthalmic goitre. 
Marine has shown that the withdrawal of 
or administration of iodine to dogs affécted 
with colloid goitre caused increase or re- 
duction in the size of the growth. 

In the microscopic examination of sev- 
eral hundred exophthalmic goitres, Wilson 
has shown that the history of the individual 
corresponded to the microscopic changes in 
the gland in 80 per cent of the cases. In 
some of the cases which did not show cor- 
responding changes, it was evident that the 
section examined did not represent the typ- 
ical changes of the gland. 

From an extensive experience in the ex- 
amination of thyroids removed in Graves’s 
disease, MacCarty has advanced the revi- 
sion theory—1.e., that there is a tendency 
in the gland of hyperthyroidism to revert 
toward the simple form of goitre at some 
period of the disease in practically all cases 
which are not progressive, and also that 
such reversions may occur at any period or 
stage of the disease. Certainly this hypo- 
thesis is borne out in practice, as we are 
constantly seeing patients in whom exoph- 
thalmos and a small goitre are the only 
symptoms left after an attack of hyper- 
thyroidism of the most severe type which 
occurred many years before. Most of the 
severe cases of hyperthyroidism give a his- 
tory in which recurring spells of exacerba- 
tion of symptoms are well marked. Under 
such circumstances it is difficult to accu- 
rately gauge the effect of remedial mea- 
sures, or to say whether such remission, 
which has occurred repeatedly, is charac- 
teristic of the disease or due solely to mea- 
sures employed in the treatment, or 
whether they improved in spite of the 
remedy. 

Pathologic findings in ordinary hyperthy- 
roidism is an increase in the parenchyma 
of the gland, and is shown by an increase 
in the number of cells lining the alveoli in 
single or multiple layers, and again by an 
increase in the number of alveoli. 

The pathologic picture of cases of hyper- 
thyroidism which have developed upon 
long-standing simple goitres is one of pa- 
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pilloma, mostly invaginations projecting 
into the lumen of the vesicles. These pro- 
jections are covered by new epithelium and 
constitute the source of the increased se- 
cretions. Both of these forms are common 
and present all the symptoms of the condi- 
tion, although the latter form is more com- 
monly associated with the degenerative 
changes in other organs. 

There is another form of hyperthyroid- 
ism, unilateral exophthalmic goitre, in 
which the symptoms may be well marked 
with the exception of exophthalmos. The 
eye symptoms are present—i.e., Dalrymple’s 
widening of the palpebral fissure showing 
more sclera—and Stellwag’s sign, staring 
without widening. In these cases attacks 
are remittent with periods of exacerbation 
of a few weeks, and a quiescent period of 
a few weeks or months. The tumor is uni- 
lateral and consists of an encapsulated ade- 
noma which causes irritation and pressure 
absorption of the nearly normal thyroid 
surrounding it, when from time to time 
there is an increase in the growth of the 
tumor. Such cases would ke properly 
placed with those classified as pseudo or 
fruste Graves’s disease. 

In an examination of a large number of 
cases of hyperthyroidism (it now numbers 
over one thousand operated cases), it has 
become evident that there is a condition of 
increased parenchyma in the thyroid 
marked by the evidence of hyperthyroid- 
ism, and that these symptoms do not neces- 
sitate early stages—at least that there 
should be any serious degenerative lesions 
of the heart, liver, etc. When such degen- 
erations occur there is usually a preceding 
or accompanying degeneration of portions 
of the thyroid gland. 

We have two groups of cases of hyper- 
thyroidism: first, the simple goitre without 
symptoms of hyperthyroidism, and_ sec- 
ondly, the group of cases in which the 
symptoms of hyperthyroidism constitute 
the main feature of the case. In cancer of 
the thyroid it is not uncommon to see 
marked hyperthyroidism—in fact some 
cases have every symptom ordinarily 
classed as Graves’s disease. 

It may be admitted that some cases im- 





prove with, without, or in spite of treat- 
ment. Of the so-called conservative treat- 
ments we have drugs, mental suggestion, 
applications, external or injected, +-ray and 
galvanism, injections of boiling water, rest, 
dietetics, change of climate, operations 
upon the sympathetic nerves, upon the 
blood supply, and upon the gland itself—a 
full list from which we may choose a 
remedy. 

From an operative standpoint the author 
considers the operation of vessel ligation, 
and one of partial extirnation of the gland. 
For the mild cases and those seen early he 
recommends the simple ligation of the ves- 
sels, nerves, and lymphatics at the upper 
pole, with a linen ligature. Following this 
procedure the reduction in the delivery and 
production of secretion seems to bring 
about that form of reversion of goitre to- 
ward the simplest type as has been demon- 
strated by MacCarty. The same treatment 
is indicated in the more advanced cases in 
which the changes in the heart, liver, etc., 
have advanced to a most serious degree. In 
this group the improvement is very marked 
in all who recover from the operation, and 
the removal, secondarily, of the larger 
lobe and isthmus can be made with a 
marked degree of safety a few months 
later. Of the cases operated upon by liga- 
tion and who are below weight, there is an 
average gain of twenty pounds in four 
months. 

In order that an operation of any kind 
may be accomplished with a minimum risk 
in these cases, it is often necessary to use 
various methods of preliminary treatment, 
such as rest, +-ray, and medicinal remedies 
to improve the heart and kidneys, even be- 
fore the ligation of one pole is attempted. 
However, the majority of cases may be op- 
erated upon when they come to the surgeon 
by the removal of one lobe and isthmus, 
approximating three-fifths of the gland. 
The unilateral exophthalmic type is a safe 
one for extirpation of the offending lobe. 

The anesthetic, whether general or local, 
and whether ether or some other drug is 
used, depends possibly more on the individ- 
ual likes of the surgeon, the necessities and 
convenience of the occasion, than upon the 
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condition of the patient. Personally Mayo 
uses cocaine when the signs of degenera- 
tion in the heart and liver are so marked 
that he fears the consequences of ether. All 
general anesthetics are preceded by one- 
sixth to one-fourth of a grain of morphine, 
with 1/120 grain of atropine, given twenty 
minutes before the operation. Cocaine an- 
esthesia is often preceded by scopolamine 
1/200 to 1/150 of a grain fifty minutes be- 
fore the operation. 

Disability approximates a few days. The 
results are about 70 per cent cured and the 
remainder greatly improved, although op- 
erated upon at a time when serious and in- 
curable conditions of other organs were 
present. The mortality for ligation of ves- 
sels is three and seven-tenths per cent. The 
mortality in extirpation cases is three and 
nine-tenths per cent. This includes the 
highest mortality of early work. During 
the past three years twelve cases have died 
medical deaths (not operated) within the 
first eight days after their arrival in the 
city for operation. Their morbid condition 
was too evident for surgical treatment at 
that time. 


EXPERIENCES WITH ARSENOBENZOL. 

GotrHeit (Medical Record, Dec. 31, 
1910) on the basis of an experience of 
twenty-five cases, two of them injected 
twice, under control and close observation, 
contributes an article in which he formu- 
lates his beliefs. At the present time he is 
using the clear solution and the quadratus 
lumborum route exclusively. The emulsion 
made after the method of Wechselmann, 
and injected into the deep muscles below or 
between the shoulder-blades, gave in almost 
every case a large persistent induration. In 
many instances it the 
orange, and in five cases it gave the pa- 
tients so much trouble that interference be- 
came necessary. In about six weeks after 
the injection incision and drainage had to 
be done; there was always a small amount 
of arsenic in the fluid center of the tumor, 
but the most striking change was in its 
thick walls. The subcutis and muscle were 
in a state of dry necrosis, deep black in 
color, and entirely insensitive. In none of 


was size of an 
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these cases that are still under observation 
has the process of slough extrusion ended, 
and it is a question whether the extensive 
tissue destruction by the arsenic has not to 
some extent interfered with the absorption 
and activity of the drug. 

The gluteal site was rejected after trial 
on three cases. There was intense discom- 
fort occasioned by having both glutei occu- 
pied by large, tense, tender infiltrations; 
the patients had to lie on their abdomens 
in bed, and could not sit down at all. In 
these three cases the clear solution was 
used, and the infiltrations did not require 
subsequent interference. 

The quadratus lumborum site seems to 
be distinctly the best. In some of the six 
cases in which it was used a large, tense 
mass, extending down to the front of the 
abdomen, formed; in one of these the skin 
over the tumor became dusky-red, and it 
seemed as if something would have to be 
done, but it retrogressed in the course of 
three weeks, like the others. Of course, 
the occurrence of a necrosis like that ob- 
served with the emulsion in the subscapu- 
lar injections would be a serious matter in 
the lumbar site, so near the kidneys and 
the abdominal organs, but this necrosis was 
not observed in the nine cases in which the 
clear solution was used. The pain was 
about the same whichever method was em- 
ployed. 

The dosage has been practically uniform 
—0.6 for men, and 0.5 for women. 

‘In not less than ten out of the twenty- 
five cases there occurred after the injec- 
tions distinct symptoms of renal irritation 
in varying degree. This was shown by the 
presence of red blood cells in the urine, 
usually appearing the third day after the 
injection, but in four cases not seen until 
the seventh to the fourteenth day. In three 
cases this was merely temporary, the ab- 
normal find disappearing in from two to 
twelve days, and in another case, in which 
albumin was also present, the same oc- 
curred. Three patients who left the hos- 
pital shortly after their injection still had 
red blood cells when last seen. In the three 
remaining cases hyaline and granular casts 
appeared later, and persisted up to the time 
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of discharge, which in one case was two 
months afterward. Every one of these in- 
jected patients had a negative urine before 
the medication was administered, since it 
was not deemed proper to inject it where 
there were any renal changes, and the pa- 
tients were kept under observation for a 
few days before it was given. That the 
use of the emulsion cannot be blamed for 
this by-effect is shown by the fact that 
four of these ten renal cases occurred after 
the injection of the clear solution into the 
quadratus lumborum site. 

There is a radical difference of attitude 
to the disease in many parts of the Conti- 
nent of Europe from that entertained here 
and in England and France. We look upon 
the malady as a long-continued infection of 
gradually decreasing severity, to be treated 
with more or less persistence, symptoms 
or no symptoms, for long periods of time. 
On the Continent each outbreak is looked 
upon as an entity, a relapse, and each ces- 
sation of symptoms as a cure, at all events 
temporarily. More especially is this the 
case when in addition to the cessation of 
ordinary signs the serum reaction becomes 
negative. Looking over the lists of cases 
published in many of the European jour- 
nals one cannot but be struck with the fre- 
quency with which patients in whom the 
symptoms have disappeared and the Was- 
sermann has become negative are dis- 
charged as cured cases. The same thing 
occurs every day with mercury; yet we do 
not consider these cases as cured. 

Analyzing the list above presented, it is 
evident in the first place that arsenobenzol 
exercises a distinct and powerful immediate 
curative effect on the manifestations of the 
luetic disease. 

Nine cases Gottheil has noted as mod- 
erate successes, the symptoms either im- 
proving very slowly or the patients leav- 
ing the hospital prematurely. 

Frank and_ gratifying success was 
achieved in six cases. 

Out of the entire twenty-five cases there 
is no one that could be classified as an un- 
usual or astonishingly brilliant result. The 
very best one or two were perhaps quicker 
than might be expected from mercury; but 


some of them were slower than we are in 
the habit of seeing. On the whole, and 
leaving out of account the neurotic sub- 
scapular emulsion cases, in which it may be 
assumed that arsenical absorption was 
largely interfered with, it is concluded that 
similar results in a similar series of cases 
treated with mercury could be regarded 
only as moderately satisfactory. 

It seems probable that with the new 
drug we have to reckon with the possibility 
of danger to the kidneys in a certain pro- 
portion of cases. How large that propor- 
tion is, or how permanent the damage, are 
some of the many questions that only the 
observation opportunities of private prac- 
tice can determine. Ten of the twenty-five 
cases had renal symptoms, in most instances 
transitory; but some had them when last 
seen, and one or two had casts. Similar 
occurrences under mercury are extremely 
rare, so that practically they need never be 
taken into account. 

Severe pain seems to be an inevitable 
feature of the arsenobenzol injection, how- 
ever administered. This is controllable, of 
course, by morphine; but the writer is 
sure that some of our more sensitive pri- 
vate patients will demand anesthesia. 

Rest in bed under skilled observation for 
several days or a week he considers an ab- 
solute necessity. A preliminary careful 
physical examination, to determine the ab- 
sence of possible contraindications to the 
treatment in the form of lesions of the in- 
ternal organs, should never be omitted. 

It seems premature for the present to at- 
tempt to give the indications for the use of 
arsenobenzol in syphilis; but it is the 
writer's opinion that it is not as yet the 
treatment of choice in the ordinary run of 
cases. Definite lesions of the internal or- 
gans, syphilitic or other, are recognized 
contraindications and have so been pro- 
claimed by Ehrlich. On the other hand, 
there are cases, though extremely rare, that 
are recalcitrant to the mercurial medication 
of a rational kind; these are subjects for 
arsenobenzol. And there are cases also in 
which, for personal and other reasons, 
haste is necessary, and in which any treat- 
ment that offers a chance of relief more 
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quickly and more permanently than the 
mercurial one should be employed. 

Of course the foregoing statements are 
based on our present knowledge of the 
drug, which is as yet without data as to 
the future fate of patients treated with ar- 
senobenzol. If it should turn out that one 
or two injections, or a whole series of 
them, will permanently and_ indubitably 
cure the disease, then all considerations as 
to pain, hospital care, etc., will be entirely 
‘negligible; and even some degree of dan- 
ger will be no contraindication. It cannot 
be said, however, that we have attained 
that knowledge as yet. 

Finally, Gottheil mentions incidentally a 
fact of interest as regards his patients’ at- 
titude to the treatment. In his dermato- 
logical ward in the City Hospital last fall 
he had a regular syphilis club. Patients 
came in attracted by the knowledge that 
the treatment was there; they 
watched all the cases and compared obser- 
vations. It is a noteworthy fact that four 
patients there refused reinjection abso- 
lutely; one said that “he would not take it 
if it were offered to him on a golden plate,” 
and the three others declared that they 


would leave unless they were given the 


given 


mercury. 

From the foregoing the writer ventures 
to formulate certain statements premising 
that they are based on a comparatively lim- 
ited experience: 

Arsenobenzol is of undoubted efficacy in 
syphilis of various forms, more especially 
in early cases and in mucosal lesions. 

Its immediate effect may be better, in 
some cases, than that of mercury; in others 
it is slower and less certain. In some cases 
it fails. 

It must be used with care, since we are 
by no means fully informed as to its ef- 
fects on the kidneys and other internal 
organs. 

It should never be given in ambulant or 
office practice; the patient should be care- 
fully examined before it is administered 
and should remain in bed under observa- 
tion for several days after. 

It is indicated in especially severe or ma- 
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lignant cases, in cases in which mercury 
has failed, and in other instances in which 
there are reasons for unusual antiluetic 
measures, 

While the luetic symptoms usually recede 
after one or two doses, we are as yet with- 
out knowledge as to the permanency of its 
effects. 





THE STATUS OF THE NOGUCHI TEST. 


Nocucui (Interstate Medical Journal, 
January, 1911) contributes a somewhat 
elaborate paper on his modification of the 
Wassermann reaction. The construction 
of his method deviates from the original 
in that there is but little of what was incor- 
porated by Wassermann. 
the same by both methods, but the reagents 
employed in the two are quite different. 
Noguchi states that to-day the reliability 
of his method is confirmed by all those who 
have adopted it. 
over the Wassermann that heating to 56° C. 
necessary; that one-tenth of the 
amount of serum required in the Wasser- 
mann reaction is adequate; that the antigen 
can be prepared from the liver, heart, or 
kidney of man, beef, sheep, rabbit; that 
though the selection of a suitable prepara- 
tion is essential by a special standardization 
formulated by him, it is relatively simple, 


The reaction is 


It possesses the advantages 


is not 


has a biochemical basis, and deteriorates 
very slowly and never in a sudden manner, 
remaining unaltered for at least one year in 
an alcoholic solution; that less complement 
is required; that the washed human cor- 
puscles can be employed instead of the 
sheeps’ corpuscles as in the Wassermann 
test, nor do these corpuscles have to be 
from a normal individual; that for the am- 
boceptor, immune serum of rabbits repeat- 
edly injected washed human cor- 
puscles is used—when dried on paper it 
remains active for at least one year, and 
it seldom deteriorates in this form even 
when kept at room temperature. 
Preliminary tests are not necessary, and 
when a water thermostat is used the final 
outcome of the test can be recorded within 
two hours. The performance of the test 
may be made by a physician who has had a 


with 
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certain amount of laboratory training and 
who has gained enough experience in the 
technique to obtain the reaction. 

Noguchi concludes his paper with the 
statement that the complement fixation- 
test for syphilis by the method introduced 
and developed by him is specific in the same 
degree as is the Wassermann method. It 
is somewhat more sensitive than the Was- 
sermann in syphilis and parasyphilis, but is 
not so sensitive as to endanger the diag- 
nostic value of the test. 

Noguchi’s method is especially adapted 
for following the effects of antisyphilitic 
treatment on account of its delicacy. It is 
strictly quantitative in construction, having 


every factor entering the reaction under . 


quantitative control. Hence the estima- 
tion of the strength of the positive reac- 
tion can be made in an accurate way. The 
Wassermann method is defective in this 
special point, as no quantitative work is 
possible with that method. 

The quantity of the blood required for 
Noguchi’s method is nearly one-tenth of 
that needed for the Wassermann. The time 
and labor for carrying out his method is 
very much less than for the Wassermann. 

The preparation of the necessary reagents 
and performance of the test may be sep- 
arated and done by two different sets of 
workers. The performer of the test is 
not required to be capable of preparaing 
the reagents in order to get reliable re- 
sults, while in the Wassermann method 
the performer must be capable of prepar- 
ing the reagents before his results are to 
be trusted. 

The most essential and difficult reagents 
for the test are made stable in Noguchi’s 
method, while this is not yet accomplished 
for the Wassermann method. The adher- 
ents of the latter still follow the formula 
in detail laid out by Wassermann several 
years ago, hence their reagents are in a 
most unreliable state. 

From the foregoing it is a benefit for 
every physician to specify which method 
he desires to be employed for examination 
of his specimens. The two methods are 
not equivalent in yielding the exact results. 


THE THERAPEUTIC GAZETTE, 


UPON THE EXCISION OF STRICTURES 
OF THE URETHRA. 

Under this title W. Hey Groves (Bristol 
Medico-Chirurgical Journal, December, 
1910) advocates the general adoption of 
excision and suture rather than urethrot- 
omy in the treatment of stricture of the 
urethra, basing this opinion upon the treat- 
ment of six cases. As to the technique, he 
notes that no special preparation is neces- 
sary, other than that which is usual for 
ordinary perineal operations. The first de- 
batable point concerns the question of the 
necessity for a suprapubic opening of the 
bladder. Thomson Walker strongly advises 
it, urging that the urethral wound will heal 
much more readily if the urine is diverted 
from its course. Although Groves has 
never adopted this plan, he is very favora- 
bly inclined toward it, and shall always use 
it in future in cases with cystitis, and also 
in every case in which an instrument can- 
not be passed through the stricture. In 
this way the very great difficulty of finding 
the proximal end of the urethra without 
the guide of a sound can be readily over- 
come by passing a full-sized instrument 
through the internal meatus by way of the 
upper opening in the bladder. 

The patient is placed in the lithotomy po- 
sition, and a metal bougie held in the 
urethra and kept accurately in the middle 
line of the body. A median incision is 
made in the perineum which stops short 
one inch in front of the anus. A curved 
transverse cut is then made almost from 
one ischial tuberosity to the other, coming 
forward to meet the posterior end of the 
first incision. This opening allows three 
flaps of skin and fascia to be turned back. 
In the area thus exposed are seen the ejac- 
ulator urinze muscle in front and the trans- 
versus perinei behind, the former covering 
the corpus spongiosum and the latter mark- 
ing the posterior limits of the dense, trian- 
gular ligament. The ejaculator muscle is 
divided in the midline and its two halves 
turned outward. In recommending this as 
a separate step of the operation the writer 
gives the following reasons: The muscle 
can subsequently be united as a distinct 


REPORTS ON THERAPEUTIC PROGRESS. 


layer over the seat of anastomosis, and the 
urethra will be more accurately exposed if 
the layers covering it are divided one by 
one, just as the trachea is, in the operation 
of tracheotomy. 

Now comes the cardinal point in the op- 
eration, the scientific reason for which was 
first pointed out by Goldmann. The excis- 
ion, suturing, and anastomosis must involve 
the whole thickness of the spongy body, 
and not consist in an attempt to deal with 
the urethra inside the tissues of the corpus 
spongiosum. The advantages of this are 
obvious, because whilst it is impossible to 
mobilize the urethra inside the spongy body 
to more than a very slight extent, the cor- 
pus spongiosum itself can be mobilized to 
almost any extent. By this mechanism it 
is provided that the spongy body is richly 
supplied with blood by vessels which enter 
it at both ends, so that it may be freely 
divided, and a section of any length re- 
moved without endangering its nutrition. 
In fact, the only limit to the length of 
spongy body and urethra which can be re- 
moved is the disproportion produced be- 
tween the lengths of the spongy and cav- 
ernous bodies. If this is too great, a down- 
ward bend will be given to the penis when 
in a state of erection. Goldmann noted this 
occurrence after excising a stricture 314 
inches long, and he has experienced it in a 
case of about 11% inches. But as all the tis- 
sues of the penis are eminently elastic, this 
matter very soon rights itself. 

The great majority of strictures lie close 
against the triangular ligament, this being 
determined by the facts that the urethra 
becomes torn at the most fixed point, and 
that the most intractable ulceration occurs 
in the part which is most dependent, where 
the infective material stagnates. Cock first 
pointed out, in describing his classical op- 
eration for retention of urine, that one can 
always rely upon finding the urethra deep 
to the triangular ligament dilated and 
thickened. This part is defined, and after 
the stricture has been excised it is united 
to the corpus spongiosum in front, the lat- 
ter having been freely raised from its bed. 
The union is effected over a rubber cath- 
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eter by two tiers of fine interrupted catgut 
sutures, the inner grasping the wall of the 
urethra and the outer the fibrous sheath of 
the spongy body. The muscular and cuta- 
neous layers are separately sewn up, and a 
short drain is left at the junction of the 
two limbs of the latter. The catheter is 
securely tied in its place and connected 
with a receptacle at the side of the bed. 

Both drainage-tube and catheter are re- 
moved at the end of three days, but the 
catheter is reinserted and changed on alter- 
nate days until the tenth day. 

Dilatation is the method by which the ma- 
jority of cases are treated, and no doubt if 
its scope is properly and reasonably re- 
stricted it is quite satisfactory. Every case 
of stricture is treated by dilatation in the 
first place, and this method therefore af- 
fords the information necessary for decid- 
ing on the best means of curing the case. 
Cases in which periodical dilatation is suff- 
cient are those in which sounds can be 
passed easily, without pain or bleeding; 
the occasional passage of these instruments 
is sufficient to prevent contraction; and the 
patient is satisfied with this method. 

Except internal urethrotomy, the writer 
says that he can dismiss the other operative 
procedures in much fewer words. They 
are merely relics of an age when every 
operation was done in fear and trembling, 
and the ideal was to do the very least that 
would afford temporary relief. Internal 
urethrotomy only makes a nick in the scar 
tissue of the stricture, which permits dila- 
tation to be then pursued in its wearisome 
and inconclusive methods. It is utterly 
useless in cartilaginous strictures and in 
any case which is not followed up by reg- 
ular dilatation. 

If external urethrotomy is reserved as 
one of emergency, in cases of acute reten- 
tion of urine, then there is something to 
be said in its favor. But if we consider 
the matter without the bias of the text-book 
teaching of twenty years ago, even as an 
emergency expedient, it ought to be aban- 
doned in favor of suprapubic cystotomy, 
which can be done in a few moments under 
a local anesthetic, and followed up later on, 
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if the patient’s condition permits, by a radi- 
cal operation. But for external urethrot- 
omy as an operation intended to cure a 
stricture nothing favorable can be said. 
What would be thought of a surgeon who 
was content to leave a patient with a colos- 
tomy, when by an extra-peritoneal opera- 
tion he could remove the intestinal obstruc- 
tion? Like the other form of urethrotomy, 
it is useless unless followed up by regular 
dilatation. 





TREATMENT OF GENERAL OSTEITIS. 


SyMonpDs (quoted in the Lancet, Dec. 
24, 1910) in an address before the Medical 
Society of London advises after opening 
the medulla in central cases of osteitis with 
great bone thickening, the insertion of a 
metal tube of half an inch in diameter, 
composed of silver, German silver, or 
aluminum, fitted with a flange externally 
and for convenience of reintroduction, and 
supplied with a conical pilot of boxwood 
or German silver. The metal tube gives 
rise to no irritation, can be readily taken 
out, boiled, and reintroduced by the patient, 
and does not hinder him working. At the 
end of six or twelve months the tube can 
be reduced in size, and finally a solid metal 
rod, with a flat nail-head, or a piece of 
thick silver wire with a bent-over end ex- 
ternally, can be left in. These solid drains 
answer very well and might perhaps be 
used after six months. Practically all that 
seems necessary is a vent for a small 
amount of secretion, and this can escape by 
the side of the rod. 

As an example one case may be quoted, 
that of a woman aged forty-two years. At 
the age of eleven she had acute necrosis of 
the tibia on the left side and smaller foci 
at the lower end of the right femur and 
both humeri. At thirty-nine years of age 
a small sequestrum separated from the 
right femur. When seen at the age of 
forty-two she had a painful swelling at the 
lower end of the right tibia, present for 
three months, but with the limb occasion- 
ally painful for the previous ten years. 
The bone was trephined and thick creamy 
pus came from the central cavity. It was 
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drained by a half-inch metal tube, and the 
patient was soon allowed to walk about. 
The tube gave no trouble; she took it out 
and boiled it herself daily. A smaller tube 
was introduced at the end of twelve 
months, and meanwhile the swollen tibia 
slowly reduced in size. At the present 
time, nearly two years after, the bone ap- 
pears to be normal. 

At the discussion that followed all the 
surgeons present condemned the usual 
treatment with rubber tubes and gauze 
packing. Injections of plaster of Paris 
were also said to be useless, though several 
surgeons indicated that they had had suc- 
cesses with soft bismuth paste, as advo- 
cated by Dr. Beck of Chicago. Injections 
of iodoform and spermaceti wax after a 
preliminary curettage were also advocated 
in certain cases, especially tuberculous, and 
when the bone would not be too much 
weakened by the treatment, removal of all 
the diseased tissues, allowing the soft parts 
to fall in over the deficiency, had its advo- 
cates. Nevertheless, that a new weapon in 
treatment had been presented seemed to be 
the general consensus of opinion at the 
meeting. 





A NEW AND SUCCESSFUL THERAPEU- 
TICAL USE OF OLD STAPHY- 
LOCOCCI BACTERIN. 

LeRoy (New York Medical Journal, 
Dec. 31, 1910) having on hand a mixed 
form of bacterin pyogenes albus and aureus 
more than two years old, applied it topi- 
cally in a case of exaggerated pustular 
acne, the face, neck, back, and arms being 
covered with pustules. The diseased sur- 
face was painted with a camel’s-hair brush, 
frequently shaking the bacterin. At once 
the skin became intensely red, with consid- 
erable sharp stinging pain which lasted for 
a few minutes; then all was pleasant. 

Treatment was given every day, unpleas- 
ant symptoms becoming less and less until 
there was practically no reaction whatever 
following the application of the fluid. The 
face cleared up without further pustulari- 
zation. The comedones dried up, and on 
rubbing the skin briskly with a coarse 
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towel rolled out like shot. The coarse open 
pores of the skin constricted, leaving the 
surface smooth and delicate in texture. In 
all 28 cases have been thus treated without 
failure. 





THE WASSERMANN REACTION. 


MacRae (New York Medical Journal, 
Dec. 31, 1910) believes as the result of a 
study of some 54 cases that it is probable 
that even should “606” prove harmless fu- 
ture medication will combine this drug with 
mercury in selected cases. He holds that 
no patient should be treated without pre- 


vious Wassermann reaction, and that each 
case should be followed in its course and 
the reaction repeated in a reasonably short 
period; that quantitative reactions after a 
suitable length of time should be followed 
by “606” with mercury. He thinks that a 
certain percentage of active tertiary cases 
with active Wassermann reaction must 
have the indication for “606” treatment 
more clearly brought out, and that in cer- 
tain cases of obscure affections of the ner- 
vous system giving a negative reaction, but 
with antecedent history of lues, clinical re- 
sults have apparently justified the use of 
“606.” 


REVIEWS. 


INDUCED CELL-REPRODUCTION AND CANCER. The 
Isolation of the Chemical Causes of Normal 
and of Augmented, Asymmetrical Human 
Cell-division. By Hugh Campbell Ross, M.R.- 
C.S. (Eng.), L.R.C.P. (Lond.), Surgeon, Royal 
Navy (Emergency List); Director of Special 
Researches at the Royal Southern Hospital, 
Liverpool; and Honorary Clinical Pathologist 
to the Royal Liverpool Country Hospital for 
Children. Being the Results of Researches 
Carried Out by the Author with the Assistance 
of John Westray Cropper, M.B., M.Sc. (Liv.), 
M.R.C.S. (Eng.), L.R.C.P. (Lond.), Assistant 
to the Research Department of the Royal 
Southern Hospital, Liverpool. With 129 illus- 
trations, pp. 423. Philadelphia: P. Blakiston’s 
Son & Company, 1012 Walnut Street, 1911. 


“Es ist immer gut etwas zu wissen.” 

Could the exigencies of editorial de- 
mands bide the time this review might ad- 
vantageously be postponed for the fulfil- 
ment of possibilities dimly shadowed in the 
pages of the book before us. Such delay 
being unpermissible, the perspective yielded 
by time, further experiment, and reflection 
must be foregone; the present alone may 
enter. The volume, embracing over four 
hundred pages, comprises the results of 
what appears to be a most painstaking in- 
vestigation—indeed, one might say a series 
of investigations. A pleasant duty of the 
reviewer is to call attention to the adequate 
support given by an American layman, Mr. 
John H. McFadden, whose generosity ren- 
dered possible the present publication in all 


its fulness. Jointly with Sir Wm. P. 
Hartly, Mr. McFadden shares in the 
dedicatory honors and in the preface re- 
ceives the highly merited appreciation of 
Mr. Ross. Benefactors so often expect to 
see immediate “practical” results that the 
pleasing diversion of giving financial aid 
where the inquiry is confessedly directed 
toward the highly scientific must be re- 
garded as most gratifying indeed. In this 
manner is the sum total of human knowl- 
edge increased, which, in time, must result 
in an extension along lines that mean most 
for the advancement of learning, the up- 
building of the spirit of investigation, and 
a true extension of the domain of science. 

Concerning the scientific merits of the 
volume time alone can render possible a 
full and trustworthy valuation. The lines 
of research, while not along absolutely un- 
beaten paths, are projected into inade- 
quately illuminated fields. The inquiry 
embraces an exhaustive study of cells— 
principally leucocytes—by an _ in-vitro 
method which the authors appear to regard 
as opening an entirely unexplored domain. 
The investigations of Cohnheim, Stricker, 
Metchnikoff, and others, who in pathology 
alone have done so much in the study of 
living cells, seem to the authors of insig- 
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nificant proportions. The method involves 
the use of an agar film impregnated with 
Unna’s polychrome blue in proper portions 
either alone or combined with various sub- 
stances, such as salts, alkaloids, kreatin, 
xanthin, choline, globin, extracts of hemal 
glands, adrenals, muscle, liver, etc., or the 
use of one or more of these bodies, the dye 
being excluded. 

The authors claim to have materially ad- 
vanced our knowledge of cell division by 
having shown that the complicated process 
is influenced by substances that greatly 
hasten or even induce multiplication. These 
substances they term auxetics. Through 
the influence of auxetics, division of lym- 
phocytes and of polymorphonuclear leueo- 
cytes has been induced; numerous cells in 
what the experimenters believe to be stages 
of division are shown in reproductions of 
microphotographs, some of which are meri- 
torious—others, considering the difficulties, 
are remarkably good; few are convincing. 
The described division of granular red 


cells, if correct, supports the view that 


granularity is not a degeneration process. 


but rather an evidence of proliferative ef- 
fort. Healing is said to result from prolif- 
eration of lymphocytes and leucocytes due 
to auxetics, among which are kreatin and 
xanthin, constituents of dead tissues. The 
proliferation of leucocytes in leukemia is 
attributed to the influence of auxetics. 

By an ingenious combination of photog- 
raphy and projection the granules of eosin- 
ophiles have been counted with exactness ; 
235 cells from 96 persons contained 38,759 
granules! The average number of gran- 
ules in cells derived from men and from 
women (not same, 
namely, 168 in each cell; 

Turning their investigations to the ques- 
tion of malignancy in tumors the authors 
maintain that “cancer is due to a combina- 
tion of physiological auxetics and patholog- 
To this 


cancerous) is the 
in cancer 159. 


ical alkaloids of putrefaction.” 


thesis pages of argument are given. The 
reviewer has read with intense interest, 


but is unconvinced ; others, more wise, may 


be less skeptical. The authors believe that 
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a restraining action is exerted upon aux- 
etics by serum, and support the view by 
experimental findings. They have tried 
treating cancer by a method directed to- 
ward enhancing the restraining body in 
the patient’s blood. These and other ex- 
periments are given with some detail, em- 
bracing the use of defibrinated blood by 
rectum and local applications of globin. So 
far as curative results are concerned noth- 
ing more than suspended judgment would 
seem justified; certainly nothing smacking 
of finality is permissible. The volume is 
an admirable example of the book-maker’s 
art; the reproductions are good, the type 
and paper excellent, and the binding satis- 
factory. W. M. L. C. 


Case Histories IN Pepratrics. By John Lovett 
Morse, A.M., M.D. W. M. Leonard, Boston, 
1911. Price $3.00. 

An endeavor has keen made in this vol- 
ume to present a postgraduate clinical 
course on the diseases of children, the 
author having selected 100 actual case his- 
tories and classified them under such head- 
ings as “Diseases of Nutrition,” ete. At- 
tached to each case is the physical exami- 
nation, the diagnosis, prognosis, and treat- 
ment exactly as Dr. Morse carried it out 
before his postgraduate class. In other 
words, the text represents “cases” as well 
as it is possible to represent “‘a case’’ in 
print. The author believes that this 
method of teaching is far superior to reci- 
tations, quizzes, and conferences, a matter 
about which we think there can be two 
sides in a debate, much depending of 
course upon what is meant by these terms. 
Apparently the author, when employing 
them, speaks of recitations, quizzes, and 
conferences in the absence and not in the 
presence of a case, since he states that the 
method of teaching represented in the vol- 
ume is surpassed only by bedside instruc- 
tion of small groups of students. 

It is unfortunate that more care has not 
been taken to introduce a greater number 
of illustrations, and to see to it that the il- 
lustrations when introduced were better 
executed and therefore more valuable. Some 
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of them are so indistinct as to be difficult 
to outline, as, for example, Figs. 4 and 5. 
In these days of modern illustration there 
is no excuse for such poor pictures. Fig. 
7, which is placed in the center of page 
243, is scarcely larger than a special de- 
livery postage-stamp. It shows practically 
nothing. But these objections, however, 
are the fault of the publisher and not the 
fault of the author. The descriptions of 
the cases are clear and excellent, and much 
valuable information is given as to the 
treatment of the cases which are described, 
the treatment being given with such detail 
that any physician who has a patient pre- 
similar to 
scribed in the book could readily utilize 


senting symptoms those de- 
the plan with advantage in his own prac- 


tice. 


DISEASES OF CHILDREN FoR Nurses. Second Edi- 
tion, Revised. By Robert S. McCombs, M.D. 
Illustrated. The W. B. Saunders Co., Phila- 
delphia, 1911. Price $2.00. 

It is one of the interesting developments 
of modern nursing that medical publish- 
have on their shelves literature 
which is devised solely for nurses. The 
present volume will, we are sure, prove 
very useful not only to nurses but to 
medical well. 


valuable charts and many useful illustra- 


ers now 


many men as It contains 
tions, as, for example, the apparatus which 
is used after operation for empyema to ex- 
pand the prolapsed lung; the method of 
counting respirations in a child; of hold- 
ing the child for the physical examination 
on the part of the physician; dentition; 
Kernig’s sign, and similar points which 
are perhaps more valuable to the physician 
than to a With the advice that 
sheets wet with carbolic acid, 1 to 40, 
should be hung over the doorways during 
the presence of scarlet fever we feel in- 
clined to disagree, save that their presence 
emphasizes the existence of an infectious 
disease and is a constant warning. That 
such measures prevent the spread of the 
infection is exceedingly doubtful. It is al- 
most impossible to keep the sheet evenly 
wet, and if it is damp enough at the top 


nurse. 


to contain any carbolic acid it is so wet at 
the bottom as to flood the floor. Further- 
more, we do not believe that this percent- 
age of carbolic acid exercises any disin- 
fectant properties. Such a criticism of a 
minor detail in no way indicates that the 
book is not up to date, and we repeat that 
it can be cordially commended to physi- 
cians and nurses. 


, 


DIFFERENTIAL D1aGNosis. Presented Through an 
Analysis of 383 Cases. By Richard C. Cabot, 
M.D. Illustrated. The W. B. Saunders Com- 
pany, Philadelphia, 1911. Price $5.50. 

The object of this book is to present the 
subject of diagnosis based on the actual 
description of individual or particular cases. 
After a few pages which are devoted to 
some general considerations, the author 
starts out with a description of Case 1, and 
this is followed by a brief discussion of 
the case with its outcome and its diagnosis. 
Charts and diagrams are constantly used 
to illustrate the text. In other words, the 
book is composed of histories of hospital 
cases with charts and diagrams attached 
just as they might be found written by a 
competent ward clerk or attending physi- 
cian on the slip which is kept near a pa- 
tient in bed in a hospital ward. Of course 
the cases which are chosen are more or 
less typical. It is not the intention or ob- 
ject of the book to discuss the question of 
treatment, although in some instances in 
speaking of the outcome of a case a state- 
ment is made as to the measures which it 
was thought best to employ. 


A TREATISE ON TREATMENT. Designed for the 
Use of Practitioners and Students of Medicine. 
By Jogender Lal Chundra. Illustrated. Cal- 
cutta, 1911. 

This is a book which may prove of con- 
siderable value to the author’s fellow 
practitioners in India, but we do not think 
it will be particularly popular in this coun- 
try, chiefly for the reason that it has not 
been prepared with the object of meeting 
the needs of the American practitioner. 
The book is one which is quite out of the 
ordinary in its arrangement and in its text. 


It contains hosts of prescriptions and 
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methods of treatment by remedial measures 
other than drugs as well as definitions and 
descriptions of the diseases which are 
considered, and almost the whole realm of 
common diseases in the temperate zones 
and in the tropics is covered. The author 
does not hesitate to recommend proprietary 
preparations, and there is no doubt that 
some members of the profession in this 
country, if they read the book, would con- 
sider that he has made a grave mistake in 
this respect. On the other hand, it may 
be well said that as his recommendations 
are largely based upon his own experience 
the text contains exactly the information 
that his readers desire. Wherever neces- 
sary points in diagnosis are also brought 
forward. The author has evidently kept 
himself closely in touch with the medical 
literature of England and America during 
the last few years, and copious references 
to this literature are found all through the 
volume. 


PRINCIPLES OF PusLic HEALTH. By Thomas B. 
Tuttle, B.S., M.D. The World Book Publish- 
ing Co., Yonkers-on-Hudson, New York, 1910. 


Dr. Tuttle in this little volume 
brought forward facts which are designed 
to increase hygienic living. The informa- 
tion given is so elementary that the book is 
of no value to a medical man or even to a 
medical student, but can be put in the hands 
of school-teachers, and children over ten 
years of age, with considerable advantage. 


has 


Its DracNnosis, ProGNosis, PREVEN- 
By Thomas Pugh 
Paul B. 


SYPHILIS: 
TION, AND TREATMENT.. 
Beddoes, M.B., B.C., F.R.C.S. Eng. 
Hoeber, New York, 1910. 


This work, published in 1910, was ap- 
parently completed in November, 1908. 
This would account for the scant notice 
accorded to the enormous amount of labo- 
ratory work which in the last few years 
has been contributed to the elucidation of 
this at one time obscure disease. To him 
who expects to find the latest teachings 
concerning animal inoculation, human im- 


munization, and the value and applicability . 


of the serum reactions the book will prove 
a distinct disappointment. For one who is 
content with a summarization of the mani- 
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festations of syphilis and of the treatment 
usually accorded, this small manual will 
not be without purpose. 


THE PRACTICE OF SurGERY. By James Gregory 
Mumford, M.D. Illustrated. W. B. Saunders 
Co., Philadelphia and London, 1910. 
Mumford states that in this book his en- 

deavor has been to present to the reader 

the practice of surgery as surgeons see it, 
basing his judgment on this point upon his 
own ripe experience in both hospital and 
private practice and from clinical teach- 
ings, class-room discussions, and lectures. 

Surgical diseases are taken up in their or- 

der of interest, importance, and frequency, 

and stress is laid on those subjects which 
nature herself has accentuated. 

Thus the book opens with a series of 
chapters upon the Abdomen, including un- 
der this general heading the rectum, anus, 
and esophagus. The first chapter of the 
book, in accordance with the author’s con- 
cept, very appropriately begins with Ap- 
pendicitis. In discussing the treatment of 
typhoid perforation Mumford advises clos- 
ure of the intestinal opening. The lowest 
mortality following operation is attendant 
on the use of the intestinal drain. 

The second part of the book is devoted 
to the Female Organs of Generation and 
is an excellent condensed text-book of 
gynecology. 

The third part, devoted to the Genito- 
urinary Organs, includes a brief but very 
rational discussion of gonorrhea. It is 
somewhat unusual to find illustrated in 
text-books of to-day the subcutaneous 
tying of varicocele, since it is an operation 
not frequently practiced. 

In the section devoted to Cancer of the 
Breast it is a pleasant surprise to find a 
method other than the Halsted depicted. 
Diseases of the Thyroid Glands receive 
the careful discussion which their import- 
ance demands. There is a section in con- 
siderable detail upon the Head and Spine, 
including under this general title the Dis- 
eases and Operations of Nerves. 

Under the heading Minor Surgery is 
found a consideration of a number of af- 
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fections of varying nature. There is no 
categorical definition of shock, which evi- 
dences the wisdom of the author. 
Dilatation of Arteries and Aneurism, 
with a detailed description of the modified 
Matas operation, lymphangitis, Hodgkin’s 
disease, Volkmann’s contracture, affections 
of the tendons and skin, all are considered 
from the essentially practical standpoint. 
The chapter devoted to Tumor details 
the differential diagnosis between the be- 


nign and malignant growths, between sar- 
coma and carcinoma, between epithelioma 
and tuberculosis. 

Fractures and Dislocations are treated 
with lucid brevity. There is a chapter 
upon Orthopedic Surgery and one upon 
Amputations. 

Mumford possesses to an unusual de- 
gree vivid descriptive power, which he has 
utilized in a most happy way in compiling 
this book. 





CORRESPONDENCE. 


LONDON LETTER. 


BY J. CHARLTON BRISCOE, M.D. 





The last few weeks have seen a remark- 
able change in the dietetic habits of, at any 
rate, a large proportion of the inhabitants 
of this country. Owing to the powerful in- 
fluence and initiative of the Daily Mail, a 
campaign has been started in favor of 
whole-meal bread, or “health bread,” as it 
is somewhat grandiloquently called. <A 
manifesto was published, signed by eight 
well-known physicians and surgeons, in 
which they declared that flour should be so 
milled as to bring it up to a certain stand- 
ard—that is, 80 per cent of the wheat berry 
should be present, including the germ and 
semolina. It is contended that the old- 
fashioned stone-ground flour is far more 
nourishing and digestible than the extremely 
white flour produced by the modern roller 
mills, and ordinary white bread has been 
decried as though it contained no nourish- 
ing properties whatever. There seems little 
doubt that white flour does not provide the 
best nutrition for the development of bones 
and teeth, as some of the mineral salts are 
removed by the refinements of milling, and 
therefore it is important that growing chil- 
dren should have a _ whole-meal bread. 
White bread, however, contains about 73 
per cent of the wheat berry, and we should 
be inclined to doubt if this small difference 
in percentage will make much difference in 
the general health of the nation, as its en- 


thusiastic advocates claim. It remains to 
be seen if this demand for “standard bread” 
is only a passing craze, or whether it has 
really come to stay. 

An epidemic of measles has been raging 
all over the country, especially in London, 
where last week the deaths from measles 
alone rose to 175. The President of the 
Local Government Board has felt it neces- 
sary to summon a conference of medical 
officers of health to discuss the possibility 
of further preventive measures. Both the 
naval training colleges have suffered from 
bad epidemics, and two of the royal princes 
have shared the common fate. Fortunately 
the outbreak of smallpox shows signs of 
abating. Over fifty cases have been notified 
in London, with eight deaths, but there have 
been no fresh cases during the last three or 
four days. Five cases have been reported 
in Bury Lancashire, and the medical officer 
is of the opinion that the infection is due to 
raw cotton, because the first case was in 
contact with cotton when the bales were first 
opened. The suspected cotton came from 
the Southern United States. 

The medical inspection of elementary 
schoolchildren is coming in for a good deal 
of criticism. The Education Board appar- 
ently thought that if they appointed in- 
spectors to point out defects in the children, 
these defects would automatically be rem- 
edied. After the inspection of a school the 
obligation rests upon the parents to see that 
the necessary treatment follows. The over- 
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burdened mother is, however, often unable 
to comply with this obligation and thus lays 
herself open to prosecution. The only log- 
ical solution of the difficulty is that the 
educational authorities should themselves 
deal with the physical condition of the chil- 
dren attending their schools, otherwise all 
the money spent on the administration of 
medical inspection will be wasted. 

The London County Council have cer- 
tainly made a step forward by the establish- 
ment of special schools for feeble-minded 
and defective children. There are 66 such 
schools in London alone, each with an at- 
tendance of about a hundred. These chil- 
dren are taught by specially trained teach- 
ers, and every effort is made to develop 
what small mentality they may possess, with 
the object of turning them into wage-earn- 
ers. Of course a large proportion of these 
children are never fit to earn their own liv- 
ing, and these cases are drafted off into 
various institutions as they become older, if 
the parents give their consent. In this way 
an attempt is being made to prevent these 


boys and girls from becoming street loafers 


and generally going to the bad. 

The Poor Law Commission has followed 
up its valuable report by an appendix report 
on the poor law systems obtaining in for- 
eign countries and the colonies. The vari- 
ous systems may be roughly classified under 
two heads: (1) Those based on the recog- 
nition of a public obligation to relieve 
necessitous with statutory provision of ade- 
quate machinery and funds for that purpose. 
(2) Those in which poor relief, not being 
obligatory, is regarded as a matter of grace 
or charity. Most of the European countries 
and the United States come under the first 
class, while France and Italy still follow the 
voluntary system. The latter system has, 
however, never been found to work satis- 
factorily, and has had to be supplemented 
by some form of organized relief. During 
the past twenty or thirty years there has 
been considerable legislative activity in most 
countries on the subject of poor-law reform, 
but in spite of this it is not apparent, from 
the report, that any one country has suc- 
ceeded in devising a really satisfactory sys- 
tem, The record of poor-law reform abroad 


is a record of experiments. There is a 
marked tendency in all countries to spread 
the burdens and responsibilities of relief 
over a wide area, and this is effected by 
means of grants in aid from the state. 
There is also a marked tendency to discrim- 
inate between the components of pauperism, 
and to separate certain classes of paupers. 
The provision of old-age pensions may be 
instanced as an example of this tendency. 
There is also evidence of a wide-spread 
feeling in favor of the better organization 
of charity, and of the codrdination of charity 
with public relief. The mutual jealousies 
of charitable and official bodies will always 
be an obstacle in the way, but it is to be 
hoped that out of this multitude of experi- 
ménts there may come some which will give 
promise of success. 

The final of the inter-hospital football 
competition last week really provided two 
contests, the actual game and the prelim- 
inary contest. The latter consisted in a se- 
vere struggle between the partisans of the 
two sides. The London Hospital men pro- 
duced a coffin with the emblematical remains 
cf Guy, the founder of Guy’s Hospital, and 
were proceeding in procession round the 
ground when their perceived 
what was going on, and made a raid on the 


opponents 
bearers. This was of course vigorously re- 
sisted, with the result that very few frag- 
ments remained to be burned on the funeral 
pyre. This was followed by an attempt on 
the part of Guy’s followers to fix their mas- 
cot, an old milk can recently furbished up 
with a new coat of paint, onto one of the 
goal posts. A further contest took place 
around the goal, in the course of which one 
of the goal posts suffered so much damage 
that it had to be replaced with a new one 
before the actual game could proceed. 
When this did take place the supporters of 
both sides were nearly exhausted, and less 
encouragenient was shouted to the players 
than on former occasions. The game was 
vigorously contested, and in the end Lon- 
don, who had started favorites, were beaten 
by 8 points to nil. Guy’s were successful 
owing to the superiority of their forward 
line, and so they retain the cup for another 
year. 














